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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any da 


1 


FOR STATE 
HE 


= 
£ 
: 
@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera’ director, Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


YS. AISME 
5M 7/59 


after death. 
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Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 485 MEDICAL EXAMINER'S CERTIF ATE OF DEATH — 6483 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafore edmission) 
a. COUNTY ‘ a. STATE b. COUNTY 
’ Cecil MARYLAND Md, Cecil 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ayrs_ ‘Newark, Rural 
give streel address) d. STREET ADDRESS a 


nanedenark, i 
d. NAME OF HOSPITA? OR INSTITUTION (if not in hos; 


ON A FARM? 
/3. NAME OF Ff] 5 First Middle se last 4. DATE ~~ Month 
beceasen Flavia OF 1 
(Type or prin!) Rxows ee Atkins: DEATH 
S. SEX” ~ [6 COLOR OR RACE/7, jaRRiEN NEVER MARRIED [_] | 8+ DATE OF BIRTH ~ 19. AGE (In years If UNDER 24 HR: 


"Hours Mi 


las thday) 
2301909 Ea 
Ti, BIRTHPLACE (State or foreign country] i 


NewOrleans , Lae 


14. MOTHER'S MAIDEN NAME 


ths | Days 
z ok | 
cS a UAL hese Nout ie kind of work 
lona during most of workil life, even if retired) 
‘housewife 


13, FATHER'S NAME i. = Ya oe 7 


Phillip Clavrie 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewarordatasofservica) 


oe ne us 
~ | 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 


Rg ATimmeoiate cause @)____ Garbon Monoxide Gas Poisfming 
: =e 0 DUE TO 


Conditions, if any, which (b} 
gave rise to immediate couse 


wivoweo [[] —_—btvorcep [7] 
TOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UsS eAe 


Flavia Cardonna. 


16, SOCIAL SECURITY NO,| 17. INFORMANT Address ri 
Newark, Del. R.De 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying f CUETO 

couse lest (e) z 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

a? ia PERFORMED? 

iE 
$ yes [] No [& 
© | 20—. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 1B.) i= * . 
& | PRIMARY [1 or CONTRIBUTING 3) 
& | CAUSE OF DEATH. 
LS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY aa cena | 20f. {City or town) (County) (State) 
a Hoye Tar While __ Not While factory, street, office bidg., ete.) | : - 
g ee yO emg] st wot C1] team. | Newarle Cecil Ud. 


21. I certify that | took charge of the remains described above, held an Autopsy (Gh Inspection Pay Inquiry fc}. and in my opinion 
death resulted from: _ Natural causes oO Accident (at Suicide Oo Homicide Oo Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER oO 
ACTUAL Ae CHIMN 
SIGNATURE aap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


a NINEEE DEPUTY MEDICAL EXAMINE 
NAME (Typo) sCeDodson AdthOaRS RUB, MEAs.) er ae 
22a. og eS) | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, of country) (Stata) 
RI pael fs 
Buria 1-5-61 Head of Christiana Newark, R.D. Delaware 
23, FUNERAL DIRECTOR ‘ADDRESS 2éa. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
} ; pare VAN 9 64 Cthug & Kasse 


TV hkhvcn DPaunreh Newark, Delaware 


~ WILLIAM’). Warwick 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "| 
486 CERTIFICATE OF DEATH veg. var no 484 


owt 


nf 2c 
& 3 = ay PLACE OF I DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 °. 4 °. b. COUNTY 
23 ba Cecil MARYLAND || Md. Cecil 
3 x] iV i } b. a UrNasl (if Sula cones limits, write c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Fy ond give nearest town 
es Earlevilie Rural Rural _ Earleville 
eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
2 ‘OR INSTITUTION J ON A FARM? 
yes no] 
2 , 
5 X 3. NAME OF First Middle lo 4. DATE Month Day Yeor 
: . (Type or print} Janette We Barelay ery! January _ A 1961 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= “ lost birthdoy) Days | Hours | Min. 
Female White wipoweD [J pivorceo[] | June 2, 1878 82 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
z Housework Home Pa. U.S.A. 


3. FATHER’S NAME 


) Robert Wilson 


Lis. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (IF yer, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


Isabel Abercrombie 


18. SOCIAL SECURITY NO. INFORMANT Address 


None. Mr.Walter S,Barclay, Earleville, Md. 


WAU BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


NSET AND DEATH 
33, rear in EA Rove? M VICAR Qi TS 2 DAy< 
, DUE TO 


Conditions, fA eit ey CEREBRAL ZLLEROIR RAA & E Hp ERs 


gove rise to immediote 


permit. Then pleose remove carbon papers. 


eouie' (alt Hotingithetuides (CUETO. 
zing ieeore! (este: a} 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. wv ot work [] ot work [] t 


alive an____ TEIN Cle, 19_6_¢._, and that death accurred at_0 Ab_M, fram the causes and on the date stated 
ADDRESS (Street, city or town, stote) DAy 


, SIGNATURE CC fe Oneue fOr MDs cine MIO RLIE Tue NV, Din 1797 
{| joweess Aceaw se Coveney AP ; 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stay 


riai "| Jan.10,1961 |Cecilton Cemetery Cecilton, Cecil Co; 


ria 


23. gp DIRECTOR'S ya ADDRESS >| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a; . ‘ ie 
AS (4) Z Fick bor Wy Y, ste Vt 11161 Chatun £, Tres 
9/58 VGA f. <j FL, il 4 |oatAN ip 


the registror prior to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transi 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


TO HOSPITAL bp PHYSICIAN: The ow requires that the death certificote be executed within 24 hours 


35 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH C0485 


lost, genion 
yf. 


¥0b. KIND OF BUSINESS OR INDUSTRY G BIRTHPLACE (State or foreign country) 


Female: White |woowepy  oworceng |April 14, 1875 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home ebanon, Del. U.SAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


is Park Sarah Coulbourne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[¥on. no. oF unknown), IIE yes, give wor or dates of service) 
No IM 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (o)-] 
TART PEATIANPOIATE CAUSE fo} Chronic myocarditis 
I bc Fas DUE TO 


a 4 8 Reg. Dist. No. 

S (ae 1. rele et desis 2. a iced (Where deceased lived. If institution: Residence before odmission) 

2 { A a . a. b. COUNTY 4 

ets ity Cecil ae Ma, Cecil 

£3 r b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 s RURAL and give nearest town) ‘ 

° 32 hesapeake Cit 4 years|X Chesapeake. City 

2 2 d. NAME OF HOSPITAL (/f not in hespitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° ~ OR pat i n : ON A FARM? 
eS organ Nursing Home ves C] No (i 
2 

ey ene 

zz =e 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

a 35 (ype oF print fos Og 0 ke iS BEA 6 
~ 23 Crpziertpant) {7 FAT Re DEASTON m Jane 19614 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 

3 

ns] 

= 

= 

i 

8 

£ 

5 

© 

r-) 

a4 

3 


hes. 


\ 


Louise Fulton, Dover, Del, 


INTERVAL BETWEEN 
ET AND DEATH 


Then please remave carban papers. 


yrs 


Conditions, if ony, which te Mitral insufficiency 


gove rise to immediate 
cause (a), stoting the under. ( DUE TO 


lying couse last. € 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|T9. WAS AUTOPSY 


FORMED? 
yes] NO fg 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. ft. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [J at work (J i 


21. | certify that | attended the deceased from APR 30., 95% to LAY ded, 19.62. that | last saw the deceased 
alive on..__ TAN 22, wlf__, ond that death occurred at: 4-54, fram the causes and on the date stated above. 


- ESS (Street, city or town, stote) DATE SIGNED 
seutie (Lan R CureMln wo, 115 _N. Broad St., Middletown, Del. 


Nanttwrs___Allan R, Cruchley, MD se 
‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Burda. =-28-6 Old Bohemia Cem Nr, Warwick, Md. 


Fob gE S213 Zo, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
veal PIPPIN FUNERAL HOME ofA. oMeJAN 26°61] Citar L. flanue 


ATTENDING PHYSICIAN: The law requires that the death certi 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


poge 3 shavid be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hevrsofter death. 


TO HOSPITAL 
may be retai 


14 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C G4 § ra 
\ 488 CERTIFICATE OF DEATH 0 
~ os 
& 3 = a Geese get 2 a ee (Where deceased lived. If institution: Residence before admission) 
3 a. 4 a. b. COUNTY ) 
£53 Cecil ig a Maryland Cibo? 
= re] » b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 8 of. RURAL and give neorest town) 
ar A PerryPoint 9 days Prince Frederick 
ae a a d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
i 4 ral OR INSTITUTION aA ON A FARM? 
gy 4 Veterans Administration Hospital ass 
= E@] 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 > DECEASED © OF 
28% {Type or print NACE _(NMT) BOOM CratH = January 1 19 61 
aoe 5. SEX 6. COLOR OR RACE |7. MARRIEDJe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
3 2° lost birthday} Min. 
Bus Male Negro _|wibowso Divorced [] 4-490 
3 z 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 
c2 ardener Flower garden Maryland USA 
3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os . 
ce Robert Brooks (deceased) Tiny Boom (deceased) 
Fa a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iE = (Yes, 90, vor (IF yes, give wor or dotes of service) Sie 13 ¥ 
\ es | - Taleb Hospital Records, VAH, Perry Point, Md. 
3 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] [Ser BETWEEN, 
a sj . . 
5 PART I. DEATH MCDIAHE Cause jo, _cronchopneumonia, bilateral, following operation 6 hre. 
5 J — vA pd DUE TO 


Conditions, if ony, which e Carcinoma of the stomach with metastasis to unknown 


crematian, ar remaval, and in anyfev 


gove rise ta immediote ry 
couse (a), stoting the under. ( UE TO abdominal lymph nodes 
lying cause las. () 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PERPOR Vc 
Se . * 
S Arteriosclerosis generalized yes] No 
a: = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
y & J OR CONTRIBUTING OC CAUSE OF DEATH 
> GU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 etre “eens While Not while factory, street, office bldg., etc.) | 
= p.m. Ww lat work ["] at work ’ 


21.1 certify that APR ARAGIN attended the deceased fram..Lannary-4.. 161. ,.to January.-13 196 lxthatdtiwextoetx 
SX AES BK AH BK, KXXXXLKAKXXXand that death occurred at7.2 5 @akm the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


may be fétdited by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


220. SIGNATURE Cea Ne 
ATTENDING ‘ FI 
Z M.D. | PHYS O Bitcror OPS 1-13%61 
| 2c. PHYSICIAN'S > ADDRESS 
NAME (Type) Z 
J. lL. GAREY Clinical Pathologist, V.AHospital, Perry Point, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} 


~, REMOWAL (Specify) 


san 1-17-6 Brown Methodist Church| Calvert Cow: 
24, FUNERAY DI ows sou JRE Neue C Aa ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Pinkney §. Sewéll, Prince Frederick, Md. |oarejsan 19 61 Crithun 8, Fatah 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


489 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; CC4S7Z 


a PERCE i DEATH “]| 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore edm 
= 2 = INTY gy e. STA b. COUNTY a 
5 | Cec$R arn | Pe Chester VY 
ae b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 
ys writa RURAL end give neerest town) 
&3 on | Visiting Ke nnett Square 
oS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress). || ‘od. STREET ADDRESS. 2.2 ~ J a. IS RESIDENCE 
a P 5 4 ON A FARM? 
5 _ Union Hospital 201 Searlet Ave es |] No Bg 
6 A. “NAME oF : First r ‘Last 7 Month ‘Dey Ye — 
~v [ 
. {Type or prin!) Thomas § Malcomb Brown i 26 
& Se Ie ~ [6+ COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay I ° last birthdey) |“Months| Deys | Hou iad 
ai. M W wower | DIVORCED Bale +1888 ra yrs. =" rr a 
oil ‘Ie. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
agl done during most of working life, even if retired) | 
BE |_millwright supte __| Earleville, Maryland =| USA | 
a= 13, FATHER’S NAME 14, MOTHER'S MAIDEN ay 
a 
° ______ Thomas Brown Malina W. Aiken 
ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL‘SECURITY NO.| 17, INFORMANT “Address ao = 
Pa (Yas, no, or unkown) | (Ifyesgivawarordates of service) 
Eo 221-09-9972 | Maleolm C. Brown, Kennett Square, Pa, 
~~ | 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and (c).] = eee ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ImMeDiaTE causé (o) Agente Coronary Ocelusien- = 2 o- 
oO. Fut 


Conditions, if eny, which (b) 
gave rise to immedieta ceuse 


|-transit permi 


{a), steting the underlying DUE TO 
cote test ae te) we ee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. WAS AUTOPSY 
See Eada PERFORMED? 
e 
io } ves [] No #] 
EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Part | or Part Il of item 18.) ——— 
& PRIMARY [] or CONTRIBUTING [] 
% | CAUSE OF DEATH. 
_o | ere et ee = : = at... = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) ta) 
> 4 How’ “eh: Whila Not While factory, street, offica bldg., ate.) | 
=: prin’ 9 at work ["] at work 


21. I certify that | took charge of the remains described above, held an Autopsy {inh Inspection ps’ Inquiry iz and in my opinion 
death resulted fro Accident ["], Suicide ["], Homicide ["], Undetermined manner [_] 


‘A CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE 


Natural causes 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any di 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior to burial, cremation, or removal, and in any event 


mp, “SSISTANT MEDICAL a DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Typa} R.eC.Dodsom RSI Bg 0.90n, rh eeunty) Und ry a 
22a. BURIAL, CREMATION, 22b. DATE THEREOF Qic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cily, town, or country) — (Stele) 
REMOVAL {Specify} 
burial Jan. 30, 1961) Grace Lawn Cemetery Wilmington, Delaware 
23. FUNERAL DIRECTOR ADDRESS étgre 4 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


[Bott For tence Here Dowel Ti. dr Lg. OMAN 3.064 hai bet Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of racy STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} MEDICAL EXAMINER'S CERTIFICATE OF DEATH CU4ASS 


FOR 3 


HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafora admission) 
8, COUNTY 2. STATE b, COUNTY 

=e Cecil MARYLAND || _ Cae tk. ecil of 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CIT" Rn ‘outside corporata limits, write oon ‘and giva naarest town) 


writa RURAL and giva naasast town) 


; ae 
ao NAME OH SS3n8. SOR eel For in hospitel, give street address) | 0 iiinalaaiealinl oF De — 


s necessary, 


| a. IS RESIDENCE 
ON A FARM? 


‘} 


inersvuirector. Page 


j, NAME OF Middle | 4. DATE ‘Month Day 
K oe, OF z 1 
'Ypa or print] PB DEATH , Sl 
| ae ae ‘aul Edward: ‘ ns J 2M tg [PENS 
5. SEX 6. COLOR OR RACE]7, ARRIED RI] NEVER MARRIED [_] PR a wi 9. AGE (In yaars ERT YEAR| IF UNDER 24 HRS. 


last birthday) 


wioowep [] _ vivorcep [[] 7 93 ST om. 
5 TOb. KIND OF BUSINESS OR INDUSTRY | 11. ae CE (Stata or foreign country) SS 
done during mos! of working even if retired) 
Natural Gas Co, 


hart Changer 


13. FATHER'S NAME 


Jame 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give warordatesofsarvice) 


| Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Md, <. Uist hg = ee 


14, MOTHER'S MAIDEN NAME 


Alverta Jane Duncan z= 


17, INFORMANT Addrass 


irs ._Jane-Burkins:, -Rising-Sun,; 


e 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


thin 72 hours after death. 


16. SOCIAL SECURITY NO. 


220—Die5 690 | 


CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; 


, 


INTERVAL BETWEEN 
ONSET AND DEATH 


. IMMEDIATE CAUSE [aj fh cute Coronary Occl: —— 4‘ “ 
fe} Ps DUE TO 
Conditions, if ay, which . J 
condo, USty, welch) _typertensi.on-fer—some—time jE 


(a), stating the underlying DUETO 
cause last, a > # e 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


22a, BURIAL, CREMATION, | 


Ji 22b. DATE THEREOF 22. F CEMETERY OR CREMATORY ee CATION (Clty, lown, or country) +~*(Stefa) 

Pec 

Burial \/-/0-6/ |b, He B BrilainCe A, botfome Pa. 
24b. REGISTRAR’S SIGNATURE 


IRECTO| ADDRESS 2da. REC'D BY REGISTRAR 
Cy: WAR i, Sun Pe eae Cntlus2-K. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P. 


or its designated agent, prior to burial, cremation, or removal, and in any 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AUTOPSY 
Se PERFORMED? 
eo 
a5 yes [] NOE] 
= [20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ! or Pert Il of itom 18.) ? 
& | PRIMARY (1 or CONTRIBUTING C] 
a G | CAUsE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
§ g bia Soe While __ Not Whila factory, street, office bldg., atc.) | 
2 2 ae 9 at work [_] at work t 
2 
8 21, I certify that | took charge of the remains described above, held an Autopsy a inspection rr} Inquiry and in my opinion 
S . . 
= death resulted fro, Natural caus | Acciden' | Suicide |_|, Homicide Undetermined manner 
: , a Ossie O) O o 
2 = 4 CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
. eo map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 ie ews DEPUTY MEDICAL EXAMINER [Ji 1-761, 
Fs NAME (Tyee) RaC Dodson _ RA SLDE U7 wong Checounty) 
o 
a 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


491 CERTIFICATE OF DEATH C0489 


er death. Page 4 


RURAL ond give nearest town) 


le Peace CEE DEATH ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. a. b. COUNTY 
Cecil Elkton eae Maryland 
b. CITY OR TOWN (If autside corparate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


3. FATHER'S NAME 


Elkton 12 weeks Charlestown Manor, Charlestown 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘STREET ADDRESS ¢. 1S RESIDENCE 
Bo ft 4 OR INSTITUTION ON A FARM? 
4 YES NO § 
§ b of Cecil County Oo 
= [aur ee ; First Middle Lost 4 or Month Day Yeor 
nN (Type ar print) DEATH 19 61 
¢ 
vs 5. SEX 6. COLOR OR RACE | 7. MARRIED §] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ET IF UNDER 7 YEAR| IF UNDER 24 HRS. 
- ost Dirthdoy, Months Min. 
3 Male Ww wipowed [7] DIVORCED [} oy 3/28/76 84 yes. 
s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) ITIZEN OF WHAT COUNTRY? 
Fe during mast of warking life, even if retired) 
Hy Plumber Retired 12 yrs Oxon Te USA 
oS 14, MOTHER'S MAIDEN NAME 
2 
o 
nS 


15. WAS DECEASED 


no 


EVER IN U. S. pene FORCES? |16. SOCIAL SECURITY NO. INFORMANT ~ - Ee = Address : 
[Yes. 0, or unknown) | (IF yes, give wor or dates of service) , 


L . ‘ 
fa. O . CQ 
gove rise ta immediate 


lying couse last. 


1B. CAUSE OF DEATH [Enter only one couse per line far (af, (b}. ond (c):] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ry . - o * 
IMMEDIATE CAUSE (0) failure 15min. 
DUE TO Thumbotic occlusion at Coronary Artery 


Canditions, if any, which Plureal effysion mggsive bilateral 


couse (a), stating the under ( OVE TO Bronchael/,bilateral 


«j___Arteriosclerotic heart desease 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Re AUTOPSY 


Hour a.m. 


p.m, 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certi 


ACTUAL 
‘SIGNATURE. 


RFORMED? 
yes} No) 
200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, —Doy, 206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (Stote) 


foctary, street, affice bldg., etc.) h 
1 


209585 tole WA ete, _, 191 ,that | last saw the deceased 


and that death accurred at_8045A4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ed by the haspital ar attending physician. 


4 


PHYSICIAI 


NAME (Type)__Dr.Luis M Cuza _..._Nerth Bast, Maryland 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 haurs ofter death. 


‘22d. LOCATION (City, town, ar caunty) {Stote) 


Oxford 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ne funeral directar, 


TO HOSPITAL 
moy be retaii 


ERAL Ol 
tro 0 


yyy rR 


< 
a 


ANS (4) 
5M 9/58 


‘Zo. BURIAL, ee 22b. DATE THEREOF ‘22c,. NAME OF CEMETERY OR CREMATORY 
mcaty) ‘ad 
Bieter -16-1961 Oxford ©. 
Rl 
a 


J ADDRESS 


North Bast, Maryland 


. REC'D BY REGISTRAR 


20 
pare WAN 1 7°61 


24b, REGISTRAR'S SIGNATURE 
Costa B. Maas 


Id 


ee ee wit aca tal Fe lag eral tate 18 


8 Film 


CERTIFICATE OF DEATH 66490 


Reg. Dist. No. 


~ = - 
& = ae 4 ecitets 2: peu at RErIDENC (Where deceased lived. If institutian: Residence before admissian) 
2 1 °. 9. b. COUNTY 
© z a . E 
ame 100) vi Cecil Ce Geed# Md. Cecil 
€ ° b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib [1 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town} Pe rryv ille 
es Elkton N 
3 #2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
SO6 OR INSTITUTION Aikin Ave ea heres 
Hospi fi si yes 1] No 
z i} spital 
6 . NAME OF First Middle Last ‘4. DATE Manth Day Year 
= DECEASED | a OF 
3 (Type ar print) tle he Cole DEATH 2: 1/2 19 61 
S 
3 S. SEX 6. COLOR OR RACE |7. B. DATE Of, 312TH 9. AGE (I 
2 OR O MARRIED [[] NEVER MARRIED ff] 38 Act Ui 
Female White |wrowen  oworeeo | _1./p6/1892 9 ys. 


100. USUAL OCCUPATION (Give kind of work done| 


during metphrerking life, even if retired) 


© 


10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 


13. FATHER'S NAME 
Clarence Cole 


ry 
14. MOTHER'S MAIDEN NAME 


Carrie Calvert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 
(Yes, no, oF unknown} (IF yes, give wor or dates of service) % 
No | None Donald 


Address 
Gole ,Perryville Md, 


Then please remave carbon popers. 


couse (a), stating the under- 
lying couse lost. 


() 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (q.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i . 4 
Lf c IMMEDIATE CAUSE (o! i Ls nee with 
® DUE TO aphas ia 3 days 
Conditions, if ony, which 0) 4 teri 5 unknown 
gove rise ta immediate DuETe + 


avyerea a 
200. ACCIDENT WAS UNDERLYING [] 2b. 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ie AUTOPSY 


FORMED? 


a yes [] NO feky 


DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It af item 1B.) 


20c. TIME OF INJURY = Month, 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


alive ‘an > Tg "7 __— 


‘ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours 


ba 


Day, Yeor | 20d. INJURY OCCURRED 


While 
jot work [_] at work 


2e. PLACE OF INJURY (Hame, farm, , 20f. 
foctory, street, office bldg., etc.) ! 
i 


or tawn) {Caunty) (State) 


Not while 


21. | certify that | attended the deceased fram. Dec.» -29.--., 1960, ta_dans» 27 _., 196. Lihat | last saw the deceased 


-G]--, and that death accurred 0163.5, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, state} DATE SIGNED 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


may be retained by the hospitol ar ottending physician. 
page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by Me funera 


CTUAL >, 
SIGNATUR AD, got abe 233_E,-Main Street 1/27/51. 
z ae He) S.@alph Andrew, Jr. M.D. Elkton Marylend 
Fa " Liner 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
£ ae =| 1-30-1961 | Principio Prineipio Furnace, Md 
‘3 BNATURE rh ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Ws or y ql? tH, Perryville sid . DATE JAM 3 0 '61 ash 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
493 CERTIFICATE OF DEATH 


6049; 


bs Reg. Dist. No. 
3 5 1, PLACE OF DEATH z 2. USUAL RESIDENCE (Whee deceared lived. If inition: Residence Tie odmission) 
g, 9. COUNTY Cecil MARYLAND o. STATE Maryland b.county Ceci 
C= ‘ 
B g i v b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib x CITY oO ufsi rate, | tt gn nearest town) 4 
B tie ae Pine Bein PX” J P9p ADE TTIDNIE Poze Doon 
25 


” 


cate has been signed by the attending physician and completely filled in by| 


d. me a we Gu {If not in hospitol, give street oddress) d. STREET ADDRESS =B Tton Roa = IS RESIDENCE 
statieiHospital, U.S.N.7.0. Tarawa iin) | eae 


3. NAME OF First Middle lost 4. pte nth Yeo 
{Type er pin) Jessie Verlon Coleman If ar JMuary i poe 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Eq | ®. Date OF BieTH 9. ; Gas IF UNDER 1 LEAL iF an 24 HRS. 
} lost birt! 
Male Caucasiarwiroweo G pvorceoE] | January 12, 1961 M1 | Month Pines | Mey 


Poges | and 2 


¢ 
ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) U. s 

5m, Not applicable NA Maryl and 0 Se 

a aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 . 

\e J Jessie Verlon Coleman Jimmie Lou Taylor 
bod 15. WAS DECEASED EVER IN U. S. ARMED pps 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes. no. or unknown) IIF yes, give wor or dates of service] “ D * Xn 
8 No = none Mr. J. V. Coleman, 5 B Barton Rd., PortDeposit Md 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] EVANS a 
PART |. DEATH WAS CAUSED BY: ‘ in 

§ EDIATE CAUSE (0)_ Prematurity daa ea 

- DUE TO 


Conditions, if ony, which F 
gove to immediote 

cotse {0}, stoting the under. { DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
o_O See “ORM 
yes(] NoX) 


20a. ACCIDENT WAS UNDERLYING CT 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 70e. PLACE OF INJURY Home, farm, | 20F, (City or town) (County) {(Stote) 
Hour om. While. Not while foctory, street, office bidg., sc 
p.m. 19 lot work [J ot work [J 


o 


MEDICAL CERTIFICATION, 


ae 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 1 I :. 
NAME Type) Norman berger 


Te. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {Stote) 
Wes eNottin i ‘'o Cora “97H A. 
if Qda. REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 


ANS (4 . a ete Ope kat ar Anes 
v3! NY SEULL £4 ts Os A Dea d f Gathun £, Hiawe 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs.ofter 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After 


< TO HOSPITAL OMATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


; 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH io. Daenen C492 
be, L GL . Dist. No. 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institutian: Residence before admission) 
2 z a. COUNTY Cc il ete a. STAI Ma b. COUNTY Cc il 
ee eci e eci 
oo 8 b. CITY OR TOWN (if autside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
8 = RURAL and wee tawn) Li f Elkt 
Se ces on ife. ; on 
> 3 \} " ¢ ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) | 'd. STREET ADDRESS . IS RESIDENCE 
by OR INSTITUTION ON A FARM? 
S A\ Union Hospita 439 West Main Street ves [] NOD 
5 . mak - First Middle Lost 4 aoe Manth Day Yeor 
3 (Type or print) REGINALD CONSTABLE DEATH Jane qh 2 191 
& S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Rave IF UNDER TEAR] IF_UNDER 24 HRS. 
E Male White: |woowog ovorceoO | Jan, 7, 1878 bes kiwi led 
a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $ during mast af warking life, even if retired) ‘ 
eS I Ironer Worker Retired Elkton, Md, U.o.A, 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Constable 2nd. Elizabeth Groome 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY =| INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give war or dates of service) 
no_| Mrs, Rebecca E, C, Lee, Baldwin, Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), and (¢)-] 
PART I. -—* WAS CAUSED 


x MMEDIATE CAUSE fo) _ Route cersbrovascular circulatory 
3 x X DUE To occlusion 
Conditians, if any, Which (b 4 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


G 


cause (a), stoting the under. f DUE TO 
lying cause lost. (c) 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
is 
4) S B ‘ - 1] week yes] Node] 
= | 200. ACCIDENT UNDERLYING ~ DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {County) (State) 
8 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [7] at work { 


_.., and that death occurred aB s4.0:M, from the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


wed by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by We funeral 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
3 / %_no. ...233-E.--Main--Street-----danse--14,196C 
Zs Nametyess Se Ral ndrews, dre, MeDe Elkton _! Maryland 
3 2 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
Qe | MOVAL (Specify) 
aie \ | Buria =17-61. Elkton Mde 
= t 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AS IPPIN FUNERAL HOME A)a. pty GK Jae. Elkton) gandiGAN 2 0 '61 Cnthun £ #6 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
495 CERTIFICATE OF DEATH neg. vis, we, UU 493 


=i 


~ cs =~ 
& 3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
5 8 of x 0. STATE 2 s 
é fy Cleo ial MARYLAND Maryland Eco Cee 
= bh b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
Hy é go RURAL and give nearest tawn) 
oe 1_hour Elkton 
2 oS fy im d, NAME OF HOSPITAL (If not in hospitol, give street address) { d. STREET ADDRESS e. IS RESIDENCE 
aa 5 OR INSTITUTION ¥ “ i 2 ON A FARM? 
ee Union Hospital 16 Dickey Biddle Road ves [] No Df 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= a3 - DECEASED © OF 
eG {Type or print) ELIA a COOKE DatrH January 24, i 61 
= > o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae: ie E 8 logs psthdoy) Manths] Doys | Hours i 
Be Male White |wirower ky pvorceof] | June 5, 1380 yrs. 
3 — ae 10a." USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs a during most of working life, even if retired) 
3 pes Housewife ----- Yaryland U. S. A. 
‘n. a 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98S : 
8 Bee Joseph Carter Sophie Gurthrie 7 
=e oe £ 3 “5 WAS etal EVER IN U. S. ARMED oces: 16. SOCIAL SECURITY NO. INFORMANT Address 
ee as, 90, oF unknown) UF yes, give wor or dates of service) 
8 ofs No =i tea tet ---- Mrs. Charles R. Brockell, Elkton, Md. 
2 §2 
Fi & 9 cE 1B. CAUSE OF DEATH [Enter only ane couse per line far (0), {b), and (c).] ; INTERVAL BETWEEN 
ie yes PART |. DEATH WAS CAUSED BY: Acute coronary thrombosis ie a oloive oF 
ee as. IMMEDIATE CAUSE (o]. 
= 226 
- =r > a) DUE TO 
2 2.e rf 4a t / *2 Arteriosclerotic coronary artery disease unknowm 
= < conditions, if ony, whi 
3 RES Waves ise® tel mm medion (b) 
= Gate couse (0), stating the under- (| DUE TO 
os § S22 lying cause last. (6). 
©ocs pee nigacoube: lost.) 
2.93 5 5 o Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SZanFg = a at PERFORMED?. 
gasco Us yes] no OF 
Foe a 5 = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
Zodae & [OR CONTRIBUTING [] CAUSE OF DEATH 
<5 2 2 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S 5 65 & [20c. TIME OF INJURY Manth, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Ss es = Bae cone. While Not while factory, street, office bidg., etc.) | 
zsEr5 3 lot wark [] of wark : 
os os 
ee 2 Ci froma ees eee ee Ce ae , T9__;that | last saw the deceased 
g2238 °b Pp 
Ze $3 its aoe pene ee Be a AB ees, , and that death accurred at____*. _M, from the causes and an the date stated abave. 
r=O4G o SS (Street city or tawn, state) 7 ED 
Bap te Rea hk 233 B Main Street 1/2476 
eee 
~< 22.8 | SIGNATURE. f x MO inte eee, Sh | Se ES) ed Ae 
7 za 
25035 PHYSICIAN'S Se iph Andrews, jr., MD. Elkton Maryland 
eesee NAME (Type) _ ite So Se ee a ee 
& $3 mi ‘> To. BURIAL CREMATION, 72b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} {Stote) 
FPo> city) * 
aes ar Lad Jan.28,1961| Bethel Cemetery Cecil County, Maryland 
- - . 


‘Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AL DIRECTOR'S SIGNATURE ADDRESS 
é Bi ba Elkton, Maryland 


o< 
ga 

ea 
2a 
ra 
es 


DATE 


$b hat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of HG CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH (C494 


1 
FOR STATE 


Ww Hours | Min. 


M 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farm er 

13. FATHER’S NAME [a 
William Lewis Dubree 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyasgivewerordotesofservice] 2191248214 Mrs. Jam es CG. Williams , Liberty Gro 


wiboweb [XL Divorced [_} 
10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) _ 
Tenant Farmer Md. 


14, MOTHER'S MAIDEN NAME 


Ellen Singleton 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


HEALTH DEPT. 4. PERCE OF DEATH | 2. USUAL RESIDENCE (Where aber Guilived sit ial tulle nb hesldencalbelereeGnienion 
Ses . COUNTY 2. STA b. COUNT c 
eed Cecil —- MARYLAND || fia. P Le i, Cecil a! 
3 5 if rete limits, ce oulside corporete limits, write ind give neere: fn 
ger b. CITY OR TOWN [if outside eorporete limits, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside role limits, write RURAL end give neeres! town) 
os r i ° . 
Z ae eee ee 25 yrs Liberty Grove 
© — — ee 2 3 2 Se 
ry aH d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) d. STREET ADDRESS Pa she 

eG a 
SE8o_ } ves {_] No 
Pes Ss 3. NAME OF é “First Middle —* ~ Last DATE. ~ Month Day Yeer 
rS3a 8 / 
S2Bo 3s! DECEASED A . 4 OF iz 2 61 
reas Myeeerrin) § =William Lewis Dubree DEATH = 19 ae 
ao os = 5. SEX 6. COLOR OR RACE) 7, jaRRiED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE fin yee TF UNDER 1 YEAR| IF UNDER 24 HRS, 
z ze 11=6-1877 Bay Months] Days 

mel 

iS 

o 


e no a? ee Pee dS 
"| 18. CAUSE OF DEATH [Enter only one cause par lina for (: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Aeute Coronery Ocelus ion ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


so e j DUETO es. 
Conditions, if ony, which mH ad had cardiac condition for several years 


geve rise to immediete couse 


” in pencil in Item 18. Give Pa: 


ificate should be executed within 24 ho: 


os 
Se 
=a 
oe 
EE s 
2a 
£ 
ai 
abel 
oc 
w BE 
ss 
sé 3 
5 
af 
oa 
ix 3° (e), steting the underlying ( DUETO 
Be 3 6 ‘cause lest. td a 
=a 5 35 o Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19, WAS AUTOPSY 
Sp oS ~~ = PERFORMED? 
235 3 8 ves [] No [2] 
£Fs 2 © 1208. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of Item 1B.) = as 
s 22 nas & | PRIMARY [1 or CONTRIBUTING [) 
gr=ae B| CAUSE OF DEATH. 
4 bas a —— wal ae e = 
= 2 ro < 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (Siete) 
5URo 3 Hour 8.m, While __ Not While fectory, street, office bldg., ete.) | 
roo, = ark 19 at work at work i 
stu8 = ; ; ; : ; 
Be OOR 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [_& tnquiry [ f& and in my op 
BEzOT death resulted from / Natyral causes Or Accident Pat Suicide ‘Ga Homicide mi Undetermined manner Oo 
Fy 4 
a 288 e Z CHIEF MEDICAL EXAMINER [_] 
2ge 
=Ea 2 ACTUAL r 
ee sini SIGNATURE pap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
5 4 DEPUTY MEDICAL, EXAMINER 7 -2-6 
eae 8 oa ee R.C.Dodson Pee aie ef Md. 1 1 
powers ME — = __Addrass Totieal, city, Town, or count¥) v4 py & 
czy 336 = 220, BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, own, or country) (Siete) 
a & fig = REM pecify) + 
2 xu -4- 
A par BPN 1-4-1961 Darlington Darlington, Md. 
Ee x FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME i 61 
5m 7/59 g 0 allnertederr’, Perryville, Md, ,, JAN 4 Othe §. Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH { 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i (} 4 g 5 


CERTIFICATE OF DEATH 
497 


s&s . 
2 3 ee |e beseech tol 2 USUALRESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 = 2 o. b, COUNTY ) i 
a8 } Cecil MARYLAND Maryland Kent Ceci | 
7 2. o b. CITY OR TOWN (tf outside corporote limits, write [| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
e go RURAL and give nearest tawn) 
is 
oe Perry Point 5 days x Warwick 
a a d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
tg OR INSTITUTION { ON A FARM? 
is S O560|_Veterans Administration Hospital yes E]_No Cf 
6 3. Prd Ag First Middle Lost 4, DATE Month Doy Yeor 
3 (Type or print) WILLIAM Se FORBES DeTH = Januar 26 19 61 
& 5. SEX 6. COLOR OR RACE 7. MARRIEDE] NEVER MARRIED (] | 8. DATE OF BIRTH 9 Re Wa iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ji jost birthday! Hi Mi 
Male White wioowep [] pivorcep J 5-31-88 72 | Ys 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farmer Farning Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Jones (deceased) 


David Forbes (deceased 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10, oF unknown) | {IF yea, give war or dates of service) 


Yes WW-I None ecords, VAH, Perry Point, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (6). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


IMMEDIATE CAUSE (o)__AUricular fibrillation 3 days 
43.0.0 DUE TO | 
z Conditions, if any, which w._Arteriosclerotic heart disease 5_years 
€ gove rise to immediote 
2 couse (0), stating the under- ( DUETO 
* lying couse lost. () 
z aia eae 
8 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. tb SO! 
yessX] No] 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour a.m, While Not while 


p.m. VA ha lot wark [7] at work 


21. certify that AUX XAKGH attended the deceased fram_January. 21161 , to_January_.269.61xthooxtcterexbose 
BE IWS MEBKEKSMKKHXAXKEXKXXAKKXXand that death accurred & s 20)pntram the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


206. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
factory, street, office bldg., etc.) | 
f 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


may be retairfed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 should be detached far use as the buri 


220. SIGNATURE Keele tl 
2 paleG moe  O Bictok BRN 1-27-61 
pe i Me. NAGE G 22d, ADDRESS fe 
= ype; 
< A. L. MOONEY Asst.Cl thologist, VA Hospital,Perry Point Md. 
Fa 23a, Hel F eeceeg 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= » | Burvat °° bak,a0, 1961 Millington Cemetery Millington, Kent Co; Mde 
© 3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS 4) “ | FELLOWS FUNERAL HOME, MILLINGTON, MD. oare JAN 3 0 61 thus LHe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


498 CERTIFICATE OF DEATH CU496 


~~ >> 

& ¥ lL Lae le 2 wg ide a Ae (Where deceased lived. If institution: Residence before patil 

. 9. CO °. b. COUNTY 

“3 < Cecil eee Maryland 

<= FP Kh b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

5 } 

3 5 1) RURAL ond give nearest town} : 

"gates vA Perry Point 2 mos 1 day Baltimore 

sy d. NAME OF HOSPITAL (If not in hospitol, give street oddres: d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION | 1 ee ; 4 FIONN OR © ON-A FARM? 


6 
Pages 1 and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


eterans Administration Hospital Road Yes INO 

3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type oF print) JOSEPH d. GANGI DEATH January 31  1%1 
5. SEX 6. COLOR OR RACE |7. MARRIED fie] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White wipoweo [] DivorceD [] 1-6-20 Sr 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bricklayer Contracting Massachusetts USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Salvator Gangi Rose Rappa 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


“Yes |" "Ww-It”” |217-09-3308 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN. 
FOR. EAT MEDIAN CRUSE fo) Congestive heart failure & bronchopneumonia 


HI0n DUE TO ra ee 


Then please remave carban papers. 


8 Conditions, if ony, which a Coronary thrombosis with myocardial infarcti 
= gove rise to immediote ut 
couse (0), stoting the under- + a 
iS Lo a ee = Arteriosclerotic heart disease 
é SS 
co 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eT he. 
+. 

S yes fe] NO] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= jot work [1] at work ' 


21 L certify thatX,PRMXBGKPIE attended the deceased from November 301960, tolanuary..31, 19. 6 Lamxaxoanak 
SORKIN ROK HHH KKK KK KKK KIWXEX and that death accurred o2.3 3 Wp ttram the causes and an the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


may be retainkd by the haspital or attending physician. 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


poge 3 shauld be detached far use as the buri 


220. SIGNATURE 22b. pe 
& moe? Bigcron HAE 2-1-61 

Tic. PHYSICIAN'S 22d. ADDRESS 

af NAME (Type) . { c f 

< A. L, MOONEY Asst.Yathologist, V.A.Hospitel,Perry Point, Md. 

oa 

“a 23 REMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

° i - 

4 Gaia ees f- Garden Faith Baltimore, Md. 

ie - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VB ALS (4 Leonard J. Ruck, 5305 Harford Rd. ,Balto.Mdlos FEBS ‘61 Cutan £ 


NN 
v 


aA 


funeral director, 


ia ond completely filled in 


ici 


Then please remov 


ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


fed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phy: 


Ud 


moy be retoil 
page 3 should be detached for use os the buriol-transit permit. 


the registror prior to burial, cremation, ar removal, and in ony event within 72 ho: 


TO HOSPITAL 


popers. Pages 1 ond 7 should be filed with 
> 
r, 


ath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH boating, DOL? 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Mary land b. COUNTY Cecil 


b. CITY OR TOWN {If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib | > a OR TOWN {If autside corporote limits, wrile RURAL and give nearest town) 
ff 


1, PLACE OF DEATH 
co, COUNTY 


MARYLAND 


RURAL ond oe CSTV ELE 9 months || A\ North Hast 
& NAME OF HORPITAL (TF not in hositel, give areet odaren) | Saal ADDRESS 1S RESIDENCE 
Graybeal Nursing Home YES [] No 
3. NAME OF First Middle last 4 Date Month oer aie 
(lype or print) BLLA M. GILBERT DEATH gl Al} 9 61 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED E} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |woowo tT] — ovorcto Qj July 7, 1878 Bi ingen, baa i eis 


42. CITIZEN OF WHAT COUNTRY? 


USA 


11, BERTHPLACE (State ar foreign country) 


100. Sede OS pegaey 4 oa kind i een 10b. KIND OF BUSINESS OR INDUSTRY 
ving ret a af work Sep life, even if retired) M 
SUA 3 jaryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W.Gilbert Rebecca Jackson 


WR Was DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jas. 90. or unknown} (yes, give wor or dotes of service) " 
none Charles L.Gilbert North Bast, Maryland 
18, CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A te (v 1 si 7 
IMMEDIATE CAUSE fo) cw oronary Occlusion 
Uv. J DUE TO 
tai diote ie u j $. 

gove rise ta immediot 

couse (a), stoting the under. ( DUE TO 

lying couse last. {) 
3 Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Tero iepa 
i= 
6 ves] N 
= 200, ACCIDENT WAS. TOA GEE OnE Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
5 | OR CONTRIBUTING L] CAUSE Of 
G |e EITHER, NOTIFY MEDICAL EXAMINER), 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foclory, street, office bldg., etc.) 
= p.m. 19 — Jot work (FJ ot work 


“ADDRESS (Street, city or town, state) DATE SIGNED 


COUN, SMG 8 nt AnLE=61 


PHYSICIAN'S 
NAME (Type) R,C,Dedson 8... i, Rising Suny; Maryland ssc 


No. ROVE ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Bariar” | 1-18-1961 Methodist North Bast, Cecil Co., Md 


23. TAR DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY Fee 4 ‘2b. REGISTRAR’ * ne 


TURE 
Josepr: Ge aN tast Maryland Filled! as : Sita ie 


While Not While fectory, street, office bldg., ete.) | 


Hour a.m. 
ot work [_] at work 


p.m. 19 


MEDICAL 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Ki). Inquiry {Xi}. and in my opinion 


death resulted fr Netural causes [XJ Accident [_], Suicide [_], Homicide [_], Undetermined manner [“] 
VeLe ASL re L CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE, SIGNED 
AO ww Oo ars Stas 


“ ACTUAL 
 < 2 SIGNATURE 
“TY | examtver's DEPUTY MEDICAL EXAMINER X] 
NAME (Type) Re C. DODSON, M. D. Address (Street, city, fown, or county) Rising Sun, Maryland 


220. BURIAL, CREMATION, | 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) {State) 


REMOVAL (Specify) 
Buria 


DATE Teor 


{-7- 6/ 


or its designated agent, prior to burial, 


Wilmington, Delaware 


> 
1 ‘ 2 MARYLAND STATE DEPARTMENT OF HEALTH 
y. Division of ESAT ISTICe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GO4 QR 
HEALTH DEPT. 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslitution: Residence before sao oy 
a. ! G 2. STATE b. COUNTY / 
e869 5 .. Cecil ____ MARYLAND Delaware Y~ 
see b. CITY OR TOWN (if oulside corporele limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporele limils, write RURAL end give neerest town) 
3 2 54 wrile RURAL end give nearest town) bh sf 
sg PS | Perry Point 2@days | _ Wilmington 2 €) te) ~ oe 
S 5 3 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet address) d. STREET ADDRESS ~~ e. IS RESIDENCE 
a ON A FARM? 
SB. | Veterans Administration Hospital | ___44 East 22nd _ ves (] No faq 
ieee S38 NAMEOF = a Middle Last pa. ere P ~ Month Day Ss‘ Year 
22 bee fyeser pant ISAIAH DER 
== ir Print 
rit £5 e (NMI) «GORDON. mH January 4 19 @L 
=o <3 = S. SEK 6. COLOR OR RACE) 7, ARRIED f&] NEVER MARRIED [-] | 8 OATE OF BIRTH 19. AGE nee IF UNDER T YEAR| IF UNDER 24 HRS. 
y Y) | Months) Hi Min. 
na fa 2 Male Negro wioowep[-] _vivorcen [] 2/22/94 ape | “| en eee | 4 
ea Ope 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ban done during mos! of working life, even if retired) 
B8aR Farmer Farming Delaware x USA _ 
£ é3 EES P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
~~ Ss 
Ne g 
are Andrew Gordon (deceased Sadie Jones (deceased) — . Pasa 
ZOE [h | JS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sak aw 7 Yes, no, or unkown) | (Ifyes give warordatesofservice) 
zest —|_Yes A 1 ae unknown __| Hospital Records, VAH, Perry Po Ma 
2 § 5a5 “| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] - v nt AC BETWEEN 
gsog= § PART I. DEATH WAS CAUSED BY: OES Ng ae 
o58 se 2 IMMEDIATE CAUSE (o) Cerebral accident due to hypertensive cardiovase fret 
Se ess > De puerto disease. 
ply es d 
365 2 Con: » if any, which {b) : =i _ 
pia oe lo immediele couse 7 j - 
oes £ (a), stating the underlying ( CUETO 
eeers ‘cause last, (e 3 is 
ea § ¢ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
52 2: meal PERFORMED? 
53 3 Arteriosclerosis, generalized, severe. ves [XJ No [] 
es Ja. 208. EXTERNAL CAUSE WAS 20b. DESCRIBE care INJURY OCCURED. (Enter nature of injury in Part For Part Il of item 18.) Tin 
we 3 | PRIMARY [] or CONTRIBUTING [J 
te CAUSE OF DEATH. 
Bes 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (State) 
G 
ae 
Qa 
ae 2 
20 
a 
8s 
oe 
£ 
Bae 
Bg2 
32 
Hes 
a8s 
oat 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Mt. Zion Cemetery 


waenaRe 23. FUNERAL DIRECTOR Cole Te ee @. KF, 240. REC'D BY ee 24b. REGISTRAR'S SIGNATURE 
ie | Edward R. Bell, 909 Poplar St. ,Wilmington,DeayAN § © Cattun 8, isa 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Xe 501 CERTIFICATE OF DEATH i eae 


% arrs Vaitglis rh sep ils yee (Where deceased lived. If institution: Residence before odmlssion) 
M Cecil MARYLAND Maryland b. COUNTY Cecil 
3 b. SS! be copa aa limits, write | ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s d Saturn (If nat in peste: give pho address) ] d. STREET ADDRESS e. Ge weg 
rf) és Union Hospital | 7 ves] NO 
5 a: ees First Middle : he lost a Hag Manth Day Yeor 
3 (Type ar print) Sarah Cc. Hamilton beaT# January 8 19 61 
: 2 he. 5. SEX 6. COLOR ombese 7. MARRIED #2] NEVER MARRIED [[] | 8. DATE OF BIRTH F ack ngs IF UNOER_1 YEAR| IF UNDER 24 HRS. 
a I ) wipowep [] pivorceo () | Sept. 20 Py 1900 66 th. pie ee i Hae ge I 
Si / 1100. Ga Ueoee ie ee ramen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: ewite : - Maryland USA 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Bllis Isaac Mary Tasker 
é pe et ree lS asl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s no none John H.Hamilton Sr. North Hast, Maryland 
i 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (c).} (NTERVAL BETWEEN 
; pA ONS AERA Are a “ys 
2 


} v4 DUE TO 
waa a ofS wo Bl hel cbtrechin « for ters | 7 > i 


gove cise to immediate 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


i QUE TO 

cause {a), stating the under- é . a ‘ 2 ' 
é tying couse lost, (go CAr Cin cura cf Cerurx Olek Wee ats: leas Pacts 
kK Fa Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
2 g —rreee 
= 3 ——_ ae yes] NO 
= __ | & [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il of item 18.) 
= pe) | & | oR CONTRIBUTING DO CAUSE OF DEATH = 
e &G [((F EITHER, NOTIFY MEDICAL EXAMINER) 
2 a = 
. & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, (City er town) (County) (State) 
3. a Hour 0. m. a While No! white factory, street, office bldg., 
3 = p.m 19 Jot wark [J ot werk [ _— _ — = 
% 21. | certify that | attenged the deceased from__.._..2_f/L6..., 19.G°, to... L/F._., \BL.,that | last saw the deceased 
2 live: cn ane 3 wel... and that death occurred at ZZ ¥57 7M, from the causes and an the date stated abave. 
2 
> 
2 
ro 
> 


eee 


é 


page 3 should be detached for use as the burial-transit permit. 


9 ADDRESS (Street, city or town/atate) DATE SIGNED 
sittin Mltes Hl. [hebwr ny 44 Lak Ws Lb 


the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hours after deat 


The ; 
23 SO Ee ee ee 
& 3 Be. BURIAL CREMATION. [ 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (tote) 
ci 3 
ze irtat | 1-11-1961 Methodist North Bast, Mecil Co., Md 
ig IL DIRECTOR'S SIGNA fait Yast Car nd | ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yass? TOR fi (it Chat OH irith OFLC} oaTQJAN 1 2 '61 Chathan £ fauna 


V 


ctor. Page 


necessary, 
5 may be retained for your files. 


® 


2 with the State Board of Health, 
jours after death. 


5 


5 1 an 
2 


il in Item 18, Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word “pending” in pene! 


TO Poa’ EXAMINER: This certificate should be executed within 24 hours after death. If any del 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zt 5 DICAL EXAMINER'S CERTIFICATE OF DEATH 5 Q 
1. PLACE OF DEATH a = .— 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before admission) 
eH SSL NY ¢ a. STATE b. COUNTY 
Cecil MARYLAND Ma ecil 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib “c. CITY OR TOWN (if ouliide corporete limits, write RURAL end give neerest town) 


write RURAL and give naeras! town) 
|__ Rising Sun, Rp __i| DK Rising sun, R ae 
d, NAME OF HOSPITAL seta tiieg Pas hospital, give streel eddress) @. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
= =? YES 5 Bel NOL] 
NAME OF — ~ Middle ~ Last ] 4. DATE “Month Dey “Yeer 
DECERSED OF 
yp int 4 DEATH 
Ae, eid D, H anna : , on 
5. SEX 6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years RT YEAR| 
last birlhday) |“Months| Deys | Hours Min. 
WIDOWED pivorcéo [-]] 5m22—2880 80 yn. 
100. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale orforaign country) —'| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Retired Salesman GoFiHarvey Co, | Md, _ 7 Tigh ts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephbn _—_—'J, Hanna __ Elizabeth Johnson iV pp ee a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordetes ofservice) 


C@rl Hanna Rising Sun, Md, 


18. CRUSE OF DEATH [Enier only one cause per line for (0}, (b), end (c).] 


| SANSA 
AND DEA’ 
PART I. DEATH WAS CAUSED BY: 5 . 
a IMMEDIATE CAUSE (e)_ ACute Coronary Occlusion — a es 
f a Oe d DUE TO 
Conditions, if eny, which a * ~ ae oa 
geva rise to immedieta ceuse = > : :. Cs 
(a), stating tha undarlying (CUETO 
couse laste - =——__" we oc 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a]; 19. WAS AUTOPSY 
ge RE PERFORMED? 
ves [] noxt ] 


202. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Peri | or Pert It of item 18.) 


PRIMARY [1] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, ferm,* 20f. (City ortown) ~—~—~—~< (County) (State) 
fectory, streel, offica bldg., alc.) f 


MEDICAL CERTIFICATION 


9 ! 

21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection La Inquiry kl]. and in my opinion 
death resulted from: Natural causes x). Accident ell Suicide ta) Homicide [et Undetermined manner 0 

ACTUAL 

SIGNATURE 


lf 44/e , CHIEF MEDICAL EXAMINER [_] 

/4 AMMA . 

H be map, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER ‘| 
NAME (Type)_RC Dodson 


_R,C,Dodsen _ ARS bag, SUBy. Kay) _ a 8-63 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


22e, NAME OF CEMETERY QR-EREMATORY ~ LOCATION ( 
REMOVAL (Specify) 


22d. LOCATION (City, town, or country) (State) 
AILI6N| UD 
23, FUNERAL DIRECTOR 7 ADDRESS 


24b, KEGISTRAR’S SIGNATURE 


24a. REC’D BY REGISTRAR 


werent al Popa 


Ralph A) Fors Aang xe, Jur | onan 2 9 "01 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


" CERTIFICATE OF DEATH CU5G4 


. PLACE OF DEATH ae crate Le ha {Where deceased lived. If institution: Residence befare admissian) 
a. 


a. COUNTY b. COUNTY 
MARYLAND a 
ecil M 


b. CITY OR TOWN (if autside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Port Deposit life 


d. NAME OF HOSPITALAIF nat in hospitol, give street oddress) 4. STREET ADDRESS Fi e. 1S RESIDENCE 
OR INSTITUTION A hop | ON A FARM? 
wd LLP VE : yes] NoX] 
+ 


|. NAME OF First Middle Lost 4. DATE Manth Day 
DECEASED OF 
(Type er pri Edward P. Hasson beam January 5019 61 
. SEX 6. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] 1F UNDER 24 HRS 
last birthday) Months| Day H in. 
Vale White —woowe] —oworceo | April 18, 1881 Ee ES a ES 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Hasson Elizabeth Kelly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY al INFORMANT Address 


(Yes, no, of unknown) (If yes, give wor or dates of service) 
No | "\P19-18-950 Mary Ellen Hasson, Port Deposit, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c).} Se apse 
so 


PART |. DEATH WAS CAUSED BY: ¥ A nN ve ANQ/DEATH 
WESC Oe rebme ~has erlie AOeiLe EA 


Funeral 


fer death. 


's 


Then please remave carbon papers. Pages 1 and 2 shauld be 


|, and in any event, within 72 haurs after death. 


Yeor 


Hed in by 


9 


tip pd 9 DUE TO 
coh Ast by By a CQ0n Ll Xs _ ka ae 


gove rise 10 immediate 
couse (a), stating the under. (| DUETO 


9 couse last. o Lika Cue lo Be Air Krorvs SOG os 's £3 ee 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ician. 
transit permit. 


PERFORMED? 


yes(] NO) 


The law requires that the deoth certificate be executed within 24 haurs 


200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
Hour 0. m. While Notiwhties foctory, street, office bldg., etc.) | 
p.m. Ww ot work [7] ot work 


MEDICAL CERTIFICATION, 


=. 
i 
= 
a 
4 
5 
be] 
uv 
e 
S 
[3 
a 
32 
ES 
as 
a 
o 
£ 
3 
€ 
= 
3 
° 
= 
~ 
a) 
€ 
aS 
< 
cy 
& 
a) 
* 
S$ 
4 
Bs 
3 
= 
5 
o 
3 
& 
< 


ased aliv; 


saw the dege e 
Zo. SIGH pee 2 DATE 
2 ATTENDING. F STAFF 
M.D. | PHYS. Bion PHys. Zhe? 


22. PHYSICIAN'S 72d. ADDRESS 


GOH, Richards, Jr% 


ATTENDING PHYSICIAN: 
may be retained by the hospital ar attending phys 


% TO FUNERAL DIRECTOR: 


Ss 


¢ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (Stote) 


Asbury Cemetery Port Deposit 
ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pare FEB 2 ‘61 Cathar £ Fone 


the State Baard of Health priar ta burial, cremation, ar remaval 


page 3 should be detached for use as the buri 


TO HOSPITAL 


=< 
as 
E> 
< 
x! 


"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SAgREDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


1 


FOR STATE 
HEALTH DEPT. 


s 


1. PLACE OF DEATH nce before admission) 


-o 2. COUNTY 
% a. STATE §=Mq b. COUNTY 
Es 6 q Cacil " r a MARYLAND || _ a yg Cecil 
Hy 5 |b. CITY OR TOWN {if outside renee ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporele limils, wrile RURAL end give nearest town) 
wei ind giye hegrest n} ‘. 
Be3° RU'Sive “StH RID. L all life|| >< Rising Sun R.D.1 
u | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet eddress) |. STREET ADDRESS. i e. IS RESIDENCE 
4 ON A FARM? 
F Po, ves fj No [_] 
EOF = First = Middle Last r ‘DATE ~ Month ‘Day Yer 


DECEASED OF 
(Type or print) Minnt ¥ | DEATH 1 1? 19 OL 
TEoshe a 6. COLOR OR RACE| 7, MARRIED [AE NEVER MARRIED [] | 8: DATE OF BIRTH . AGE (In yeers {IF UNDER YEAR| IF UNDER 24 HRS, 
last birthday) |jaonths| Days | Hours] Min. 


EF W 


70s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Hours Min, 


wiowe[] _pivorcto [] | }.2_7—3897 


10b. KIND OF BUSINESS OR INDUSTRY 


69 


1. BIRTHPLACE (Stele or foreign country) 


"| 12. CITIZEN OF WHAT COUNTRY? 


land 2 with the State Board 
72 hours after ae 


= Housewife House Keeping Md. U.SeAe 
q 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME Pe, =e ~~ 
= Harry E. Abrams Margaret Fox 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 . oe 

(Yes, no, or unkown) | (Ifyesgive war ordetesofservice) 

a a a - Ral _Jacksen, Rising Sun, Md, __ 4 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).] "| INTERVAL BET BETWEEN 
PARTI. DEATH Was causEDBY. = Acute Coronary Occlusion eee iy 


a t 8) ~ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediets cause 


Office along with-form PM3. Page 5 may be retained for your files. 


Had Diabetes for several years. 


(e), steting the underlying ( PUETO 

cause fast, (¢) 
Z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 

—- eae PERFORMED? 

E 
$ ves [] no [K 
= | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part I or Pert Il of item 18.) 7 ay 
& | PRIMARY [] or CONTRIBUTING 
S| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, | 20f. (City orlown) —~=«(County) (State) 
6 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
g 9 jet work [ ] at work 1 


21. I certify that | took charge of the rem described above, held an Autopsy Inspection Inquiry (4 and in my opi 


death resulted fro: VW causes ies Accident o Suicide Ph Homicide o Undetermined manner iz 
ae CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE AOY _ ASSISTANT MEDICAL EXAMINER oO DATE ee 
He a 1-17-61 
EXAMINER'S hm 
NAME (Type) (LO ReGe Dodson aS. By, aun, countyT © a 


‘22a. DORAL, wail DATE THEREOF weé 2c, NAME OF CEMETERY OR CREMATORY 22d. ECCATSN {City, town, or country) > (State) 
‘AL (Specify) _ 


1-46 7€6. é ‘ ; 
23. ERAL rdol "ADDR Ss Mt 24a. REC'D = REGISTR ig ot nh och 
Om: caus Weel Co.ah , ’ eAN 19°61 Catan £. Hash 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


TO ae EXAMINER: This certificate should be executed within 24 hours after death. If any del 


< 
ry 
= 
a 
45 

wo 


5M 7/59 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH GUSU3 


=< 2s 
= 3 = if HUACE Caveat a USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
te Ss q o. 5: * 
& £8 cecil MARYLAND ‘fiaryland b.coUNTY — Gecil 
a re] 8 b. ee a. (if bed carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
5 ‘and give nearest-fown 2 - 
ye PBT yT ETS Life IM Perryville 
. — 3 
a 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
% OR INSTITUTION ON A FARM? 
3 yes) not 
5 3. NAME OF First Middle Lost 4. DATE Manth y Yeor 
3 (Type o print) Frances W. Keesey tam seanuary 5 yp 61 
> 
2 


S. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED. Oo B. DATE OF BIRTH “3 an ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female jWhite wivowen F} so ovorceo || FED.19,1877 signer) [Months] Days | Hours | Min. 


{ I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
A during mast of workin Me, even if retired) ka Tr 
louse Wire Own Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James L. Ward Mary Boyd 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no, oF unknown) {If yes, give war or dates of service) 4 
a | Mrs, Howard D. Neff,Perryville ,md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


GILL BNE V AR KWE Bi 7 Dinette 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 
f 56 ‘ | DUE TO 
Conditions, if any, which (b) 
gave rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. been a 


18. CAUSE OF DEATH [Enter anly one couse per a for (a), (b), ang, (c)-] 


Then please remave carban papers. 


ar remaval, and in any event, within 72 hours after death. 


nsit permit. 


is certificate has been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


sow the decegsed olive on_4 Lb Ae F419! ond thot death occurred ot fSXOM, frgm the couses ond an the date stoted above. 
rd 4 


22b.DATE 


IGIYED 
“of — 


Cs 

8 2 

cy 

1 2 PERFORMED? ( 
= x yes] NO 

2 gi = [ 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 

ea & | OR CONTRIBUTING C] CAUSE OF DEATH 

§ & (IF EITHER, NOTIFY MEDICAL EXAMINER) z 

S & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
6 a Hour a.m. While Natwhtte. factory, street, affice bldg., etc.) | 

s g p.m. 19 [at work [] ot work j A 

$ 21. | certify that (I) (this haspy jal). atteaded.the deceosed from(Z7sJ_. 19 ‘ta Wd hee £, thot (I) (we) last 
3 ' 

o 

= 

> 

e) 


A 


¢ 


TO HOSPITAL 
may be retail 
TO FUNERAL 


RECTOR: After 
page 3 shauld be detached far use as the burial-tra: 


Za. SIGNATURE,/ {Ts / 
Gt uhh pI 951g wn laser} BRooeo REO 
22c. ocres 22d. ADDRESS 
vel Clarence I, Benson,M.D. 


— 


23a. BURIA| REMATION, | 23b. DATE THEREOF 


) BUR 
4 Beet” | 1-28-1961 


:Y 


3c, NAME OF CEMETERY OR CREMATORY 


St, Marks Cem, 


, town, or county) (State) 


Perryvil 


the State Board of Health priar to burial, crematian, 


R. Regs DIRECTOR'S SIGN, R ADDRESS ie REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


month N Va Ldehd. te Perryville, Ma. 


ts 


paredAN 3 0°61 Chithus £ Fees 


an 
E> 
2 
8 
a 
% 


D 


006 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


CESU4 


Reg. Dist. No. 


1. PLACE OF DEATH 
a, COUNTY 


Cecil 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


a. STATI Maryland b. COUNTY Cecil 


death. Page 4 


" b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 st RURAL and give nearest town} my 
rAy f 
cee af |}. F 
PO t D |-aONAME OF HOSPITAL (not in hospital, give street addres) d. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION } ON A FARM? 
Q pital kd #1 ves No 
o |. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED | OF 
5 (Type or prin!) Clifford DEATH 19 
is] 
2 


(Yes, ne, oF unknown} (UE yes, give war or dates of service) 


27-05-6326) 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH uF Ae fhe eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! joy} Ha Min. 
M W. widowed (] Divorced [] 11/25/1910 5 ik ee iy 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Custodian Scholl Vas U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Kelly Dora Sandidage 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


Virginia Kelly Rd #1 Elkton,Md,. 


18, CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (¢).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Cirrhosis of the liver 


INTERVAL BETWEEN 
EATH 


Then please remove carban papers. 


gned by the attending physician and completely filled in bye funeral director, 


Pa 5 » DUE TO 
> ak 
Canditians, if any, which b 
4 3 é (b) 
gave rise to immediate 
DUE TO 


cause (a), stating the under- 
lying cause last. 


fe) 


Acute coronary infarction 


FORMED?, 


ivy 
Bus yes] No 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BURNOT yaehex TO aia hs) or 0 eae CONDITION GIVEN IN PART 1(a) ii im AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hours ise: While Not while 
p.m. lot work [[] at wark 


21. | certify that | att. 


MEDICAL CERTIFICATION 


nded the deceas frame 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


A 


/ 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
factory, street, office bldg., etc.) | 
i 


(County) (State) 


Filet )__., 192M that | last saw the deceased 


=e , 19_2%)__, ond thot deoth occurred ot________M, from the couses ond on the dote stated obove. 


Amps Ste HTT Btreet 1735/0. 
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may be retained by the hospital ar attending physicion. 
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Pi PHYSICIAN'S H ANDREBS,JR., M.D. Elkton, Maryland 
= NAME (Type) 
& Zc. NAME OF CEMETERY OR CREMATORY @%d. LOCATION (City, town, or caunty) (State) 
a Green Hill Memorial Cedar Bluff Va 
. ADDRESS j 2éa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ae Lr Ftd _|ooyyyg 61 |_ttan Sf 

Ly — 


-— 


funeral director, 


ofter death, Page 4 
Poges 1 and 2 shauld be filed with 


® 


Then please remave corban papers. 


tending physicion. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


\ 
may be ets 2 by the hospital or 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


+e 
ana 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


GG5U05 


1. PLACE OF DEATH 
a. COUNTY 


marytann || & STATE 


i LENGTH OF STAY IN Ib 


Cecil 


b. CITY OR TOWN (If autside carporote limits, write 
RURAL and give nearest tawn) 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institutian: Residence before admission} —/ 


¥ 


¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 


Perry Point lyrs.8mo.3days Baltimore vo 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
S So\Neterans Administration Hospital 2115 North Fulton ves FE] NO Gd 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
Wigs ately) JAMES E. KELLY hist ia Janu 19 62 
S. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
last birthdey) Min. 
Male White j/wioowesQ Divorceo [] 1-20-88 byes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ‘ 
dumber Plumbing Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael J. Kelly (deceased) 


Catherine Carroll (deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


[¥es, no, of unknown) Uf yes, give wor or dates of service) é 
Yes i WW-I ugknown 


Hospital Records, VAH, 


Address 


Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET, AND DEATH 


cause (a), stating the under: 
lying couse last 


(ch 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


otis PEAT MMEDIATE CAUSE {o) Bronchopneumonia bilateral days 
€ Kw DUE TO 
Conditions, if any, which Chronic pyelonephritis severe 1-2 weeks 
gave rise to immediote( 


Benign prostatic hypertrophy CSTs unknown | 


19. WAS AUTOPSY 
PEREORMED?: 


Haur a.m. foctory, street, office bidg., etc.) 


p.m. 


t 
' 
1 


While Not while 
lot wark [[] of work 


MEDICAL CERTIFICATION 


VA 


HEMLEHSD AK SAK, 


YES No] 
20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 


22a. SIGNATURE 


ATTENDING 
PHYS. 


MED. 
M.D. DIRECTOR 


STAFF 
PHYS. 4 


22b. DATE 
SIGNED 


1-25-61 


2c. PHYSICIAN'S, 
NAME (Type) 


‘22d. ADDRESS 


A. L. MOONEY Asst.'Clinic 


athologist, VAH, Perry Point, Md, __ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


3d. LOCATION (City, town, ar county) 
Baltimore 


(Stote} 


ADORESS 
Havre de Grace, Md. 


‘Sa. REC'D BY REGISTRAR 


pate JAN 31 ‘61 


Wb. REGISTRAR'S SIGNATURE 


Onthun £ Fase 


J with 


1 deoth. Page 4 
funeral director, 


& 


campletely fitled in by 
Pages | and 2 shauld be fi 


's after death. 


pers. 


Then please remay: 


é 
& 
2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


A 
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page 3 should be detached for use as the buri 


TO HOSPITAL 


ae 
as 
=> 
La 
a 
es 


gee 


4 


7 


the State Board af Health priar ta “ cremation, ar remaval, and in any event, 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


508 CERTIFICATE OF DEATH ( 


0506 


1. PLACE CarEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUN’ b. COUNTY 
EARNS * Pennessee 
b. CITY OR TOWN {If autside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Bea 3 ois gest one ee) 1 h 
5 mo. dayis Jonesboro 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS Cr e. 1S RESIDENCE 
OR INSTITUTION 7 x ON A FARM? 
Veterans Administration Hospital YES eddwn 
3. NAME OF First Middle lost 4 DATE Manth Dey Year 
(Type or print) RICHARD. = Ee LIGHTFOOT DEATH January 15 1961 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) [Manths| Doys | Hours] Mir 
Male White |wirowent) _oivorcedD ] | 11-16-92 68. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Unknown Unknown Tennessee USA 


13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


1 
Richard Lightfoot aed, Elizabeth Hartmen (decease 


a) 


1S. WAS DECEASED EVER IN U. S. ARMED on 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown), | [If yes, give wor or dates of service) 
Yes ww-L Unknown, Hospital Records, VAH, Perry Point, Md, _ 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
_ PART DEATH WAS Anvenus io)__Pulmonary infarction & bronchopneumonia week 
237 i DUE TO 
Conditions, if any, which «Pelvic vein thrombi associated with debilitation 
gave rise 1a immediate ( 1. 0, 
couse (a), stating the under: 
yal RCS @— Chronic emphysema Years 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. WAS AUTOPSY 


PERFORMED? 


ves @) NOO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Part 1 of item 1B.) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jat work [1] of wark 


21.1 certify that 30K PUXSXHSIHMA) attended the deceased fram_AuUguat 1__. 
BAMWXACHSGIEM NVEMKX XKA AX XXKARKXKEnd that death occurred a 340 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
foctory, street, office bldg., teh 


ad 


MEDICAL CERTIFICATION 


(Stote) 


1960, tod anuary.15, 196 Lxxhoxtinseetstaox 


am the causes and an the date stated abave. 


220. SIGNATURE 


2b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Qa: L os .D.| PHYS. Director PHYS. 61 
22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Tes| A LL, MOONEY Asst.Clinical Pathologist,V.A.Hospital,Perry Point,Md. 


inet BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 
SEMOYAL emai C 


{(Stote) 


L9¢f Baltimore National Baltimore, Maryland 


ADDRESS: 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


U7, 
L ote . SI i 4 , 1 
“( Feit n_Havre de Gragyga_ pare JAN 2 0 61 a hn £ Hawk 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49507 es 


HEALTH DEPT. |S>eiace oF pears 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 
2. COUNTY a. STATE 


MARYLAND Md. nee Cecil 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (IF outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


Rural Elkton Life x Rural Elkton 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) zx STREET ADDRESS a 1S RESIDENCE 
ONA FA 


a ves [] No Ct 


5. NAME OF . ~ First : 7 — ~ DATE ‘Moni : Day Year 
DECEASED 


Gyescrerit) AT FRED REESE LOTMAN Dram = Jae 29, 1961 


5. SE. We ~ |6- COLOR OR RACE|7, japniep PX] NEVER MARRIED [_] | 8 DATE OF BIRTH . 9. AGE (In years |IF UNDER T ak IF UNDER 24 Hi 


Male White wibowen [_] Divorced [_] May ‘Sy 1872 “8B. ‘i fa eed er ie 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. rele ine: (State or foreign country] 
done during most of working life, even if retired) 


aberer’ , _ General Nr. Elkton, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. Rae 
George Lotman Sarah (No Informantion) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘es, no, or unkown) | (Ifyesgiva warordatesofservice! 
“ial we te 12-16-6732! Mrs, Sophie Ann Lotman, Nr, Elkton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bY, and (c}.] "| INTERVAL BETWEEN 


ONSET /EATH 
PART f, DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE (a) s/s Coronary Occlusion = * pall wae 
u“ zt O. DUE TO 


Conditions, if any, lie, {by 
gava rise to Immediate cause 

{a}, stating tha undarlying DUETO 
cousa last, Kos (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
a PERFORMED? 


vis No fx] 


ecessary, 
ctor. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ny 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


s 


in Item 18. Give Pages 1, 2, and 3 to the funerar 


ithin 72 hours after death. 


20a. EXTERNAL CAUSE WAS ___—|_20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Wl of tam 1B.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, : 
Hour a.m. While Not While factory, streat, offica bldg., ete.) | 
a, 19 jat work [_] at work 1 


20f, (Clty of town), (County) (State) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Ted Inspection ie Inquiry iat and in my opinion 
death resulted from: Natural causes Accident aa Suicide (el Homicide Oo Undetermined manner | 


Li LOne of CHIEF MEDICAL EXAMINER ["] 
ACTUAL ; C. ‘ AMYA DATE SIGNED 
pe se 7 map, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER, 
EXAMINER’S [est 


name(s) Re Cy Dodson, MeD, Rising Saatagsrbftdy, town, a couny) 1-29-61 


- BURIAL, CREMATION,| 22b, DATE THEREOF Ses NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) : (Siete) 
REMOVAL (Spaclfy) 


Burial 2-1-6 Wesley Church Cem, Nr. Elkton, Ma. 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


(Pr. 


‘or its designated agent, prior to burial, cremation, or removal, and in any ever 


please execute the certificate, writing the word “pending” in pencit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


51 Q MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


60508 


HEALTH DEPT. |5: PLACE OF DEATH | 2. USUAL RESIDENCE [Whore deceosod lived, If Insiilution: Residence before edmission) 
2% = ‘i e. STAT b. COUNTY, 
4 $3 Cecil re MARYLAND _ ‘Ma. Cediz 
3 var b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 ‘ write RURAL end give neerest town) 
2 Wi Elkton Oise a Elkton RD? 


|, give stree! eddress) 


) 


d. STREET ADDRESS 


e. IS RESIDENCE 


ON A 


FARM? 


|, 2, and 3 to the funerar ctrector. Page 


13. FATHER'S NAME 


Joseph Thay Duffy 


14. MOTHER'S MAIDEN NAME 


e---Catherine Carney 


Q Pros Union. Hospital. vi vs [) Nag 
= aan —— = ee = — = 
a 3. ME OF First Middle Last | 4. DATE Month Dey Yeer 
Be) t CEASED OF 

it] 

: Spe atari Frances _Lynm | DEATH oe! a 
4 S. SEX ]6 COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH SAGE yea IF UNDER 1 YEAR| If UNDER 24 HRS. 
y - 6 i Months| De Hi Min. 
z - Ww wibowestf il pivorcep [| LOnk 2E78 yd yrs. ? | te mi | : 
a . USUAL OCCUPATION [Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ine during most of working life, even if retired) t H 

: 
oustife = a one Pa. wy Jj Wel 


17, INFORMANT 


Address 


TO DEPUTY o. EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Y ae SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 21-07. 4 1=07—3 34 


~ | 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] 
ay 1. DEATH WAS CAUSED BY; 


Ph, immeplate cause fe) _Aente Coronary Occlusion — 
Qo. 


Chandler McClane, Elkton, ReDe2e Md. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


er’s Office along with form PM3. Page 5 may be retained for your 


DUE TO 
Conditions, if any, Which (b)_ . Ue 3 
gove rise to immediete couse me 
{e), steting the underlying f DUETO 
& eouse les! (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I way 19, WAS AUTOPSY 
“7. 2 RFORMED? 
E 
Ss | YES oO ] No Et 
| 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Peri | or Pert Il of item 18.) 
fe | PRIMARY C1 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
z Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Siete) 
a Hour e.m. While Not While fectory, strest, office bldg., etc.) | 
E4 ets 9 el work [] el work 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


21. I certify that | took charge of the remains described above, held en Autopsy lay Inspection Lx Inquiry x). and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


i death resulted Natural causes Ce Accident fel Suicide el Homicide ea Undetermined manner Oo 
< CHIEF MEDICAL EXAMINER [_] 
a * ee, O sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 2] 
& EXAMINER'S 
5 NAME (Tyee) ReC Dodson : RASA RG BWM scirMEen, or county) Ie 2I-61 
2 72e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
g REMOVAL (Specify) 
2 Burial 1/25/61___|Cathedral Cemete Wilm, 
¥ 23, FUNERAL DIRECTOR ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME , 
ai 7139 PIPPIN FUNERAL HOME Jw f,WeBlkton, MdboaeIAN 24°61 | Cather £ Hawa 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


— 


__- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X O11 CERTIFICATE OF DEATH Hs bo me VUOUD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi ¢ before admission) 


. STATE gf 9 i 
° Mp b. COUNTYA fa Rfero #7 


/ 3 £ a ie MARYLAND 
i ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


b. CITY OR TOWN (If outside corporote cc. LENGTH OF STAY IN 1b 
yWeens || lupal- HavRe ae GRACE 


RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 


1, PLACE OF DEATH 
o. COUNTY 


oe 


ie 
i 


funeral directar, 


e. 1S RESIDENCE 


ELI( [ow 
OR INSTITUJION ~ ON A FARM? 


LViNE WRN (hep 


* 


Then please remove carbon popers. Poges 1 and 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hours-ofter death. 


¢ " | Yes) Not 
+ 
FU 3, Rae ; ip First . Middle Mi, lost 4. DATE Month Day Yeor — 
: " , , i OF . 
troeorpim LA Y/ PAVIES MAGI LEM | diam JAN . Zo wl 
5. SEX 6. COLOR OR RACE 7. MARRIED [=] NEVER MARRIED [ig | 8. DATE OF 8IRTH 9. AGE (In yoor TF UNDER 1 YEAR| IF UNDER 24 HRS. 
; pee / op | lost biethdoy Doys | Ho Min, 
Fem ALE |WHITE  |woownQ oivorceo [} AE GQ ym. Pay iss a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aed Ye 
ER FARM Mr 1,S.AL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¢ 
I) ven M. Maa rem ELPzA BETH BRAVES 
tagged Lae EVE er URS ene OIC RCESy, 16. A ai Lek 7. INFORMANT Address ry 
Peart [ore ap Ae GON Sim Hel MAckLEN. Ay smn oe Senet We 
ond AP) ] 


18. CAUSE OF DEATH [Enter only one couse per line ). (b). ond EEA BETWEEN 


PART t. DEATH WAS CAUSED BY: K ND DEATH 
IMMEDIATE CAUSE (0! 


aa S62 (a) DUE TO 


Conditians, if any, which 
Qove rise to immediote 
couse (0), stoting the under. ¢ OUETO 


lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes( NO 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port It of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


THB; RDAR beea Gl 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 _[ot work [] ot work FE] H 


21.4 ek a | attended the deceased from. LJ the 19 a, tact Poy _-. 1984__,that | last sow the deceased 


alive on_sa) oe 19. ngubifoes, and that death occurred ot f22%2/1_M, from the causes and on the date stated above. 
ADDRESS (Street, city pr town, stote) DATE SIGNED 


cag ea) (LIL AN Mo. AL TEMig Z 


ote has been signed by the offending physician ond completely filled in 


MEDICAL CERTIFICATION 


= 


by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


poge 3 should be detoched for use os the burial-transit permit. 


29 PHYSICIAN'S: As : A 
£3 : TIN Es LET 2 y LAY LANA. 
SS Ze. R CREMATORY 22d. LOCATION (City, town, 9¢ court 
3° 9 i . . Brat ry) (State) 
£7 i v Cem |HaRroro Ce. Me. 
La ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Naive vaTela 2 4 ’61 Cnttan £ FG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


gove to immediate 
couse (0), stoting the under- 


lying couse lost. (). 


‘ansit permit. 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Seeconecre 
yes%] No [} 


he burial 


200. ACCIDENT WAS UNDERLYING. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % 
20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, io {City of town) (County) (State) 
Hour a. n. While Not Saiiien foctory, street, office bldg., etc.) 
p.m. jat work [] of work ' 


21. | certify that } Ter the deceased TN 5.61... 19.2... tok 28 6L._, is) Ab picideshemothederserter! 


LAYS Of merenmenenemnsennenrananltserneyne, and that death occurred at_$:O0a-M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


a. _...Perry Point, Maryls 1.28 61. 


rarsicianss 
NAME ALBERT L, MOONEY.M.D, Ass inical Pathologist VAH Perry Point, Maryland 
22a. BURIAL, CREMATION, a DATE ee Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL eed 
: ington Nationa Ft Myer, Virginia 
cern off yo ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥5A15 (0 ya aay, Havre de Grace Md. lose FEB 7 '61 Onthan £ Piasat 


MEDICAL CERTIFICATION: 


ire 

fo: CERTIFICATE OF DEATH xe ore ORIN 

gs me 
5 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If infitution: Residence before odmistion) 
oe ye C Cecil MaRYLAND || 7 Maryland b COUNTY" “Palbet 
£ 3B 3 (nr b. cry, OR TOWN (If outside Sires je limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

e 

i meray ‘PSPEH PONE, Ma. 23 days Oxford 
5 2eN\ 
= me d. Ors Ose TAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. iS ESIDERICE 
‘@ a 
2 ra CA VA-Hospital Perry Point, Md. ves] Not] 
2 = 5S NS is NAME OF First Middle lost | 4. DATE ae gr yea 
a By easpsae James Edwin Martin ee 2 * 
< = _ ee 
7 > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | &. DATE OF BiRTH 93 as on IF UNDER | YEAR] IF UNDER 24 HRS. 
= on 71 7 - 
4 on Male White wivowep [} pivorcep [} 7 18 14 yrs, eo" "| Bp es ae 

Aue 
S$ €8. SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ie POUR s. worki ven if retired! 
g 283 meee ee - Virginia B.A 
. eo 
3 5 as FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ASE il W. P. Martin Georgia Cardozo 
nS S 8 3 ras Ww: PEC StS Sy U. $. ARMED. ope 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 fat, no, oF unknown) W jive wor o dates of vervice) * i 
8 off Yes aN W weld Unk. VA Hospital Records - Perry Point, Md. 

£8 
3 g 3 a 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 
ov 2ay PART I. DEATH WAS CAUSED BY: 
mas Fe IMMEDIATE CAUSE (o Peritonitis 
3 =F: % 2 DUE TO tt 

x ~ e ‘ 
= Bas Conditions, if any, which Disruption o a: i 
3 i] 
2 iss 
Cela 
Jere 

S 
2339. 
22855 
eo8805 
Eoftee 

® 

ZSo05 
< 5 
Y 
a 
S 
= 
a 
2 
Zz 
a 
Z 
= 
< 


y the haspital or attending physician. 


mg 


page 3 shauld be detached far use as 1! 
the reglstror priar ta burial, crematian, 


may be rat b ¢ 
TO FUNERAL DPRECTOR: After this certi 


TO HOSPITAL 


wa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH CG5L7 


\ Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed fived. If insituion: Residence before edmisign) 
3 Cecil masvano || ° 5“ Pennsylvania’ Coun 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 


Ruma Py ake — town) 


J 


funeral directar, 


yrs Mountville 
q _ d. ehiens engeD (If not in hospitol, give street address) d. STREET ADDRESS 7 - 8 nies 
g. bad 1 © Devine Nursing Home xa a ves [] No 


Pages | and z snauld be filed with 


3. NAME OF First Middte Lost 4. DATE Me Day Yeor 
DECEASED OF 
epae pin) Martha ie McBride Siam T an6 1961 Fa 
5. SEX 4. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |. DATE OF BIRTH 9. AGE Fue IF UNDER 1 YEAR] IF UNDER 24 HPS. 
ops hirthdoy me 

: Female | White |woowmk) — ovoreo | Oct 4, 1876 oe : 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g age most of reryeg i. ‘even if retired) 
bg ousewife Delaware USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 I Samuel B.Herdman Ruth J.Krauss 
y 

1S. WAS DECEASEDEVER tt 1. $. ARME! RCES? | 16. ; - RMANT N 
2 IS. WA its RIN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFO adden Newark,Del, 
° Mrs.John Hopkins 112 Sypherd Dr. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).} INTERVAL BETWEEN, 
a PART t. DEATH WAS CAUSED BY: inf. if 
= L+ IMMEDIATE CAUSE fo ute coronary infarction 
= DUE TO 

Conditions, if ony, which ) 


gave tise to immediote 
couse (a), stoting the under. 
lying couse last. {e). 


: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= — Sen ee ves] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. fy. While Not while foctory, street, office bldg., ef 
Pom. 19 lot work [1] ot work (J H 


21. U certify that | attended the deceased from,__May--15_-..-.., 19.58, to___Jan..G__., 19. Gluthat | lost saw the deceased 


alive on sane 5 wl, and that death occurred at L2: 509M, from the causes and an the date stated abave. 
hig h ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


PHYSICIAN'S 3, IR}, M.D. Elktoy Maryland 


i ss. 
Ro. REMQVALISpeciin 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burvat™ 9/6 Newark Cem, Newark,Del. 
23. URE 


ERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGI 
IAN 11 761 tbat 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


be 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian. or remaval, and in any event within 72 haurs ofter death. 
> 


TO HOSPITAL 
may be retai 


15M 9755 Lf\: c o R CO YoY DATE 


Aa STATE 


HEALT! 


A 


necessary, 
‘actor. Pag 


a 


cate should be executed within 24 hours after death. If any de 
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€ 
B=} 
2 
2 
o 
7 
5 
3 
2. 
a 
: 
oO 
os 
§ 
2 
a 
= 
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TO DEP’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


ges 1 and 2 with the State Board 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


VS. AISME 
5M 7/59 


72 hours after death. 


in any 


ion, or removal, and 


or its designated agent, prior to burial, cremat 


¥ 


T. 


— 


mR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “ST lee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
SICOUNTT, 2. STATE b. COUNTY, 

ae eit ___ MARYLAND Ma Cec 

b. city OR {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <: CITY OR TOWN [if oulside comorele limits, write RURAL ond give neerest town) 


write RURAL end give neeres! lown) 


—, Port aL te" ae era 
d. NAME OF AGAR en Bearer in hospital, give siroct address) PG Rort.P Epeposit RDL,- “Eid. | a. IS RESIDENCE 


ON A FARM? 

" Py yes [_] No[_] 

Naor First Middle ae ~ Last 4. DATE ~ Month Dey —_ Year = 

DECEASED OF 
(Type or print) hare fi = DEATH 19 ‘ 
Bites "|. COLOR OR RACE] 7, MARRIED [og NEVER ‘MARRIED [-] | 8 DATE OF BIRTH |9. fee ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
F WV wibowtp [|] Divorceo [_] re - 190), 56 yn, | 


| 12. CITIZEN OF WHAT COUNTRY? 


0s. USUAL OCCUPATION (Gi ind of work .- KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 


dona during most of working life, even if retired) 
Keeping House Me - U5 so ———— 


14, MOTHER'S MAIDEN NAME 


Mary Amelia Grant 


17, INFORMANT Address 


)) 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] oseph Allen McMullen, Port Depos ‘teR: tlie: om 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)__Acute Coronary Ocelusion . bi 


—f-2 2.0% I DUE TO 
=} ra : wh h {b) 


geve rise to immadiale cause 


13. FATHER'S NAME 


Isaac Alexander 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgiva warordetesofservice)| 


_ne 


16. SOCIAL SECURITY NO. 


(a), sleting the underlying (- OUETO 
cause lost, (ce 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
at Tar i Lo PERFORMED? 
is 
g ‘ - ; tee Yes [7] NO z+ 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
£2 | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. {City or town) “(County) Gtete) 
ray Hour a.m. While __Not While. factory, street, offica bldg., ate.) | 
= Bim. 19 fat work at work t 
21, I certify that | took charge of the remains described above, held an Autopsy img Inspection ray Inquiry  ]. and in my opinion 
death resulted fro, Lif causes Gt Accident im} Suicide [J iB) Homicide im: Undetermined manner [ul 
AL_t CHIEF MEDICAL EXAMINER [_] 
ACTUAL Pi kh 
nee ne ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
axes eng MEDICAL ~ ibd 1-23-61 
NAME {Type} Dodson. ; Fa Ged UP sowl! ID eounty) 


C.«Doc 5 
22b. DATE THEREOF 


22a. BURIAL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ~ (State) 
REMOVAL (Specify) ss j ; ar 
Barak | fom. 250961 | Nepicyalh Censler Pol Depot, MA 
23, FUNERAL DIRECTOR ¢ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare JAN 25 '61 Onthun £, Miara 


R ing de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
515 CERTIFICATE OF DEATH hip bcm, VUOLS 


__Reg. Dist 
1 aerial a: Une (Where deceased lived. If institution: Residence before admission) 
& a! 3 
Cecil MARYLAND Maryland b COUNTY MOOG id: 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


) Rural - Blkton 10 yrs : D Rural Elxton 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
Maryland 


D. 5, Elkton i V yes (] NOE 
First Middle lost 4. id Month Doy Yeor 
(Type or print) Robert Earl ille Dear January 5 19.6 


5. SEX 6. COLOR OR RACE |7. MARRIED 5] NEVER MARRIED [J [© DATE OF BIRTH” % AGE (in yoor [FUNDER IYEAR]IF UNDER 24S. 
EM P lest birthday] 
Male White winowen (J pworceo(} JJune 19, 1914 4 ys. EAs 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) =~ 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Mushroom Grower|l Tuckerda N 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Bertie Miller Richardson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT - Address - 
(Yer, no, or unknown) {UF yer, give wor or dates of service) 
Yes W_W_IT 254-14-5998) My i u i B35 kton, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CEC See, 
IMMEDIATE CAUSE (a| . 1 a 


roy 
} DUE T 
i 5 IR bs 
Conditions, if any, which a 
gave rise ta immediate 

couse (a), stating the under. { PUETO 


lying cause last. € 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes [] NO] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact { or Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fat work [J at work [J ' 


21. I certify that | attended the deceased fram.___Dec.«-15__., 19.60, taslano_..__., \BiL__that | last saw the deceased 


olive an_slan. fe He and that death accurred af].s2Qa-_.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. w-235..E..Main Street 1/8/61... 
PI IDREWS, W. WeD. Elkton 
la. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, fawn, or county) 
REMOVAL (Speci aa 
ural ik 6 Tucker emetery kerdale 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fe. Meck. 
LEY z, coke kton, Maryland OATEAN 13 ’61 Bother to. 


ai 


funeral director, 


Poges 1 and 2 should be filed with 


ve mm papers. 
yt cher death. 
{ 


ma 


Then pleose re: 


the registror priar to burial, cremation, or removol, ond in any event within 72 hot 
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by the hospitol or ottending physicion. c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physician and completely filled in b 
~ 


page 3 should be detached for use os the burial-tronsi! permit. 


TO HOSPITAL 
moy be retaii 


ose 


“ar deoth. eg 
7 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by thé funerol director, 


TO HOSPITAL , PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


Poges 1 ond 2 should be filed with 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospito! or ottending physicion. 
the registror prior to buriol 
—~—os 


S ANS (4) 
5M 9/58 


Then pleose remove corbon popers. 


|, Cremotion, or removol, ond in ony event within 72 hours ofter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Regan Nol tsa 
£ ee Ee DEATH = Gere ses (Where deceosed lived. If institution: Residence before admission) 
°. s o b. COUNTY s 
Cecil ARIE Maryland Cecil 
b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Hmits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) - i 
tte feud Rural Route 1, Elkton 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
YEs &] No) 
3. NAME OF First Middle Last 4. DATE nth Day Year, 
DECEASED OF 
Sean PETER MISUNAS or, Jan. 8, 19 Ok 


S. SEX 6. COLOR OR RACE |7. MARRIED [%] NEVER MARRIED ["] | 8. DATE OF BIRTH Bs AGe(ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s lost birthday) [Months| Doys | Hours | Min. 
Male White |weoweO Divorced [] dune 22 ’ 1874 86 yn. 


10a. USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
sy 


during mast of warking life, even if retired) " 3 
Retired aw Mill ethane’ Us, S82 ae 
13. FATHER’S NAME 14, MOTRER’S MAIDEN NAME 


Unknown ___Nnknown 
ee WAS ey EVER IN U. S. emeD Fonte’, 16. SOCIAL SECURITY NO. INFORMANT Wi Adress 
Seatac Madu Sete of ero) : 5 
No |. ee a a Mrs. Bessie Misunas, R. D. 1, Elkton 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (.] perbsatee meee 
PART I. DEATH WAS CAUSED BY: \ 
NASSAR SY, Acute cholycystitis with toxemia 8 
t DUE TO 
~ 
Candiflans, if dny, Which o 
gave rise to immediate 
couse {0}, stoting the under- ( DUETO 
lying couse last. (c) 
5 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)] 19. a Pe la 
5 Arteriosclerotic cardiovascular renal disease ves [] No PF 
= 20c. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.} 
= 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Haur a. m. While Not while factary, street, office bldg., ete.) | 
= lat work ot wark Z 


. | certify that |_gttended the deceased from. igs ne hat | last saw the deceased 
alive wane i i and that death accurred a OCF om the causes and an the date stated above. 
“ ADDRESS (Street, city or fawn, state) DATE SIGNED 

OEE | w/e wo ....233_E. Main Street _ 1/8/61 _ 


i v 
PHYSICIAN‘: 
MMCANS S, RALPH ANDREW¥S , JR., M.D 
‘22a. BURIAL, CREMATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
ReMoyaL ie 

a 


Bu Jan.11,1961/St.Rose's Cemeter 


. FUNERAD DIRECTOR'S SIGNATURE, ADDRESS 24a, REC'D BY REGISTRAR 
Le Lia Ekhck micton, Maryland vate JAN 13 ’61 


22d. LOCATION (City, town, or county) (State) 
Chesapeake City, Marylmd 


2d, REGISTRAR'S SIGNATURE 


Qnihun §£ Freie 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe 517 CERTIFICATE OF DEATH 


ea 


GU545 


Reg. Dist. No. 


+ ve . 
& 23/a \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminsion) 
= 5 3 U ee _ Cecil MARYLAND || ° Maryland ae 
£ Be — b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town) = 1 ee 
= 52a P Point 28yrs.9mo.1l7days Baltimore 3YV ol - 5 
0 22 Ce erry Poin H ” 
se 2 D2 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. “ OR INSTITUTION res : : Onn PERME 
Pos Veterans Administration Hospital 4627 Manordene Road ves (] No #] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) WALTER Ss. MORTIMER | earn January 3 1961 
D 
8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Ky . o a 6-28-92 EP IIhdond [Monin] Boys | Hours| Min. 
Male White |wioowen _ oworceo ty 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Farmer Farming Maryland USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Mortimer Sally Camper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(Yes. no. oF unknown) {IF ye, give war or dates of rervice) 
es WW anknown Hospital Records, VAH, Perry Point, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (e)-] INTERVAL BETWEEN 


. = ONSE) DEATH 
PART 1. DEATH WAS CAUSED BY: Myocardial infarction, old & recent LOR 


= ~ QD wet 


Conditions, if any, which w»_Arteriosclerotic heart disease 
gove rise to im 


lease remave carbon papers. 


daithin: 2 hours after death. 


Then 


the reglstrar prior ta burial, crematian, ar remaval, and in any event / 


unknown 


couse (0), stoting the under. ( OVE TO 
§ lying couse lost. ic 
= Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Me aa nnral 
z ¢ z 
< Arteriosclerosis, generalized, severe yen] NoO 
R 
a) 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) | 
pam. 19 lot work [] ot work [J H 


21. | cortify thatXattended the deceased fram Marah 18... 1932., to_January..3., 19 6. Lxmaxxac mee wee 
bai XXX KAA ALAA KEX KK IAEKEEXand that death occurred at_9%55DM, fram the causes and an the date stated abave. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hout 
MEDICAL CERTIFICATION, 


Ee ADDRESS (Street. city or town, stote) DATE SIGNED 
Sonar eles mo...._.Perry Point, Maryland j 


NAME (tyel__A, L, MOONEY Ass inioal Pathologist,VAH,Perry. Point, Mde 


‘22a. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
REMoVvA C1 H/T SG, Methodist Church St. Michaels, Maryland 


_ [2CFONERAL DIRECTOR'S SIGHATUNE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs als (4 : e hf, Havre de Grace, Md. oarAN 3 '61 Citta £ Foran 


page 3 shauld be detached for use as the burial-transit permit. 


moy be TAL by the hospital! ar att 


TO HOSPITAL 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


ftom _2e-od Film 279 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAqE get RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ih 


FOR STATE 


HEALTH DE if hans DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admi 
ee e. 
52 g J Cecil MARYLAND i ris = Gocil, a 
8 Rae b. SIGE TOWN (it side Peete ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerast town) 
BESS wrile end give nesres! Lown] 
ego 
baa icton ate amy = | Port Deposit. R.D. =-* 
. 5 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS: e. eins 
Wee ON A FAl 
verre Tio agit Tee aT ae _| ts] so E] 
6 A “ 5 deena First Middle 4. bag Month Day ~ Yeer 
Eig Ty; int ; PF 
52 Tyeecrri) Saath é G Parks: DEATH 4 3 19 61 
nes ‘SPagEX 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED §@] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last ae Months] Days | Hours | Min. 
loa Bs W WIDOWED oO DIVORCED [_] 3-21-60 lo » | 
Be ) Ds: Lae ECG eHON {ehxe. kind = Cae 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 jone during most of working life, even if relire: 


| _— Student. _ 


P73. FATHER’S NAME 


Joel FB. Parks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


Student Ve. 


14. MOTHER’S MAIDEN NAME 


Shirley Richardson 


17. INFORMANT Address 


US he 


16, SOCIAL SECURITY NO. 


transit permit. File pagey 
I, cremation, or removal, and In any event withif A@ebpur$ after death. 


y = ae | __ Serene Jee] H. Parks, Port Deposit, Ma. cep 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ae : a eat , a na ITERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pes are) 
IMMEDIATE CAUSE fe) Congestion and oedema of lungs 
45, 4 put To 
ions, if any, which (b) Gastro interitis from hacterial infection 2 
geve rise to immediete ceuse re, 
{a}, stating the underlying . e Oe + 
Lae Sa _ Shigella Sonnei infection 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


Medical Examiner’s Office along with form PM3. Ps 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2,.and 3 to the funer: 


TO mk” By EXAMINER: This certificate should be executed within 24 hours after death. If any d 


= 
3 
o 
8 
3 
g 
Fs PERFORMED? 
8 yes [K] No [tt 
z 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part li of item 1B.) = ee 
3 PRIMARY [7 or CONTRIBUTING [1 
tm CAUSE OF DEATH. 
o3 20c. TIME OF INJURY Month, Dey, Y¥. ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) {County) (Stale) 
Uo or So él While ___Not While fectory, street, office bldg., ele.) | 
ens x B. 19 rk [_] ot work ome 
ons 212 ly that | took charge of the remains described above, held an Autopsy Inspection fk} Inquiry and in my opinion 
43) = death resulted fr tural ¢: &l Aggie Thy Suicide ie} Homicide im} Undetermined manner 
5 
car fe 2 CHIEF MEDICAL EXAMINER [”] 
2 : Aas ) map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
22 ; 
3 38 & DEPUTY MEDICAL EXAMINER Gg 
SRBS |_| Name(s) RC Dodson __ FASAME GRA orcoum) see SR 
g 36 a 2%e. BURIAL, CREMATION, | 22b. DATE THEREOF 2Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Siate} 
85 2 REMOVAL (Specify) ‘ k 
avo 5 urial an. 7, 1961Nottingham Miss.Bapt.@em., Nottingham, Penna, 
Le EGIOR ; ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 e Elkton, Maryland DATE JAN 12 '64 


ie §8SC) Sins 1" °°? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ‘St ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH & O5LF 


1 


FOR STATE 


HEALTH DEPT, |5-ptace or beara 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residenca bafore admission) 
28 <2 le COUNn a. STATE b. COUNTY 
S285 Cecil MARYLAND || Md ™ Cecil __ =_ = 
cen b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Sse write RURAL end give nearest town) 
293° 
2 >> | __sFlkton 2 eee t Repo o— —— ar eee 
5 5 d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva street address) d. sae DRE sit, R. @. IS RESIDENCE 
Ai 2 Se ON A FARM? 
x a 
2320 «Union Hospitay ee ves] no]. 
25a8 /3. NAME 0: First Middle r Last 4. DATE Month Dey or 
Lou DECEASED OF 
Sees Slee 2 Vel Sh 1a. Parks: sda 1 3 19 6 
* >F 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 19 se IFUNDER1 YEAR| IF UNDER 24 HR: 
a] z ¥) |Moaths| Da Hours | Min, 
5 z, 7 wipowen [ pvorco [June 13, 1948 ye fo | 7 = i 
Sau - - 
oa o 


24 hours efter death. If any de 


TDe. USUAL OCCUPATION (Givs kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ay done during most of working life, even if retired) 
eu tudent Schook Vae a ae US As 
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME | ‘i 
= “ 
of Joel H. Parks 7 Shirley Richardsom 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordetesofservica) 
> ne Seeauanant Jeel H. Parks Port Deposit, RD Md. 
« | 1B. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] ‘al iT 7 ~ | INTERVAL BETWEEN. 
i ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (2)__Congestion and oedema of lungs a 
a Oo US, a DUE TO 


2 
Fa Conditions, it any, which w___ Gastro enteritis frou bacterial infection | Be 
& gava rise to immediete cause DoEral 
(e), steting the undarlying ‘ rah A 
5 ane. ¥ Shigella Sonnei infection \ io 
3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
2 SS = Se PERFORMED? 
= 
$s yes [ No [] 
= 20a, ee L CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert # or Part Il of item 1B.) = ‘a 
& | primar’ CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, art | 208 {City orfown) (County) (State) 
5 jour “SrA y While __ Not Whil factory, street, offica bidg., etc. 
3 a 2 26d | itch Ct work | Home 


21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection 
death resulted fram: — Natural causes Kk] Accideny 7$/ Suicide el Homicide im} Undetermined manner 2) 
CHIEF MEDICAL EXAMINER [] . 


and in my opinion 


DICAL EXAMINER: This certificate should be executed wi 
please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medicel Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 


or its designated agent, prior to burial, cremat 


ACTUAL a 
RTO ee map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
e DEPUTY MEDICAL EXAMINER $e ] 
EXAMINER'S 
5 NAME (9p) P10 no Ads Rdgdangny San y- Biel 1H im6k “2 
4 ja. BURIAL, CREMATION,| 226. DATE SSOP: 22c. NAME OF CEMETERY OR CREMATORY 22d. ToORHON (Cily, town, or country) (Stete) 
REMOVAL —s 
° an.7,,1961 |Nottingham Miss.Bapt.@em., Nottingham,, Penna. 
ts 23. a ™ TO! ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S as 
VS. AISME .. : 
5M 7/59 OM kton, Maryland DAT Y 4 ) 


death. Page 4 


i) 


gned by the attending physician and campletely filled in by ‘the funeral 


Pphould be 


a) 
° 


Pages 1 and 


eu death. 


Then please remave carban papers. 


9° 


icate has been 


| or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the State Baord of Health priar ta burial, cremation, ar remaval, and in any event, within 72 


may be retained by the ha 
«» TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL Piireiets PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


aw 
as 
E> 
on 
& 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


yan Ie 
520 CERTIFICATE OF DEATH GU5L8 
% RP GURTIOE ta 2. sh eid he (Where deceased ot ae Residence before ata 
Cecil peerEANo Maryland : Hapf ord 


b. CITY OR TOWN (If outside corporote limits, write 


° ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 


Calvert, Havre de Grace 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f \ “ ON A FARM? 
Graybeal Nursing Home R.D. #1 LX = 2] vs no 
3. peers ees First Middle lost 4. Ee Manth Day Yeor 
(Type or print) LUELLA D. ROGERS tere January 25 19 61 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 


last_birthdoy) [Months] Doys 


Female White |wioowe(X  oworceoQ | Dec. 12, 18 yrs. 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James L. Donahoo Mary E. Osborn 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address R js D . 1 
(Yes, no, ar unknown) Ulf yes, give war or dotes of service) 

No | None Mayfield Walker, Havre de Grace, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ny 


ONSET AND DEATH 
ey IMMEDIATE CAUSE (0) rem ow nize - 
FL} oh. 94 DUE TO § J . ry 

Gonditians! if ony. Ghich Fe Cs ay div mer Giedaex de agferiosel Crees } yr 


gave rise ta immediote 


couse (0), stating the under. ( OVE TO 
lying cause last. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
yes] No of 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 


Hour 9. m. While Netwnie foctory, street, office bldg., etc.) | 
p.m. jot work [[] ot work 1 


21. 1 certify that (I) (this haspitol) ottended the deceosed from. J@Me 11. 19.6] to.dan.25.__.. 19.61 that (I) (we) last 
saw the deceased olive on. JAD e__ 1.61, and that death accurred at4HP Mm, from the causes and on the date stated above. 


20. SIGNATURE x DATE 
ATTENDING wR, STAFF SIGNED 
M.D. | PHYS. pirector [) PHYS. (1) 
Rd. AD 
eS 
—_ SI NTAS TK =~ UN 


23a, Bee arn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY BdMKOCATION (City, tawn, ar county) (State) 
ec 
rial | 1/28/61 Rock Run Cemeter R.D. Havre de Grace, Md. 


¥ ‘L DIRECTOR'S SIGNATURE apr ingFéne ral Home 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Aberdeen, Md. vaWAN 3 0 '61 Outten £ Mana 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S } 


NAME (Type] - 
SZ) 


“1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\K CERTIFICATE OF DEATH LG519 


{ye Reg. Dist. No. 
a 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é by M 9. COUNTY _., anTeNiG a. 7 1 AVP b. COUNTY iz 
a = i an (ik a 
Copan b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
g ss RURAL and give nearest town) a a A = 
oo aie Fin if: ta. JA AvnLa LUE LF OW, Z, VTL Mia 
od 2 d. NAME OF HOSPITAL ore not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° . ORUNSTITUTION ON A FARM? 
Pa “ F } ves JNO 
5 25 4 LOGEC O 
2 £5 f 3. NAME OF First Middle Lost 4. DATE Month ce Yeor 
a 35 Riya ered O/ BFL DEATH 
ps 3 CeersZeont! 4 if Z Ltn AL. VES 1967 
2 as 5. SEX 6. COLOR as RACE |7. MARRIED OY NEVER MARRIED [7] | 8. DATE OF BIRTH eG En on IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
fe 2 Hours | Mi 
a ey de | wy yré |woowt) _svoreoO 22. ye72 | oe n[| "| 
2 ea. 100. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sot during most af warking life, even if retired 
g Sa% a P LY, 
Bowes 1h 4 f Ak nd, DEL LDU? Lo ee 
a a, 8 8 B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
2 s&s —_< 
S See Ho mA Ait? ie <i 
= 3938 15. WAS ee a IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
a oe 5 us (Ys, no, of unknown), (It yes, give war or dates of tervice) Fa. 
eo eae Pig |” 2-20-3995) oft H SALTY Lok: £20 DAE T Otte ot (PE 
3 EBs 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond “(e. } : INTERVAL BCTWEEN 
30 gay PARTI, DEATH WAS CAUSED By ; ( Te AND PERT air 
ails oe . C ON 6 2 Wisdd gud chee 
= g25 
mate 
Bo ad, ae 
8 BES 
35 §as couse (0), stating the v aes 
Poe, 
Perse lying couse lost. (¢ 
SiR occe, pr ay 
3995 ° z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS WUTOPSY 
Re We 9 PERFORMED? 
= : i 
eh656 aA 1S yes(] NOQY 
Fotssé # | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl lor Part Il af item 18) 
Fone iS 
23505 & ] OR CONTRIBUTING CJ] CAUSE OF DEATH 
as a eth) [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Patios So) 8 Hour 9. 1. While Not while foctory, street, office bldg. sc 
Eeiié 2 pom. 19 lot work [J of work 
ee chars 
Sas =* 21.1 certify that | attended the deceased fram_S 2 AS, 1922, to... oh a 19.21. that | last saw the deceased 
e222 WH 
Zee 3 3 alive an_ 18.4. — 12 al ., and that death accurred at_S_._?oM, fram the causes and an the date stated abave. 
E=Os5 ADDRESS (Street, city or town, state). DATE SIGNED 
oe ACTUAL 
ga0 SIGNAI 
f-o-4 
22235 rirarcan's DE METER. Sk Ry PEC, 4-9 
av a woot ate ae eae 
ts & | eats 720. BURIAL, CREMATION, | 22b. DATE ECO ‘2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county} (State) 
2e235 a REMOVAL (Specify) 96 LE. a ap 
ofoke £ U5) BET HER CHES _C. LL 4240) 
ye Fe 


©) |B FUNERAL DIRECTORS SIGNATURE ‘ADDRESS #0-t- | tae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
wane [Dyer te de Ms ta b He 
15M 9/55 it LM Z DATE 8 ’61 Cathun S, Fnssh 


Reg. Dist. No. 


; 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ash 
x 590 CERTIFICATE OF DEATH LGoef) 


Te. ce 
% 33 1. PLAGE OF DEATH : > 2, USUAL RESIDENCE (Where decease lived. If institution: Resijence before adspitsion) 
ae ° °. b. COUNTY E ] 
2. =: MARYLAND v 
me Ler Meru fix 
rae) b. CITY PR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (ff optside corporate limits, write RURAL ond give nearest town) 
8. see RURAgeand give neorest town) 
aos: of (Ly 
eee @. fake 
q d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION p-p- a ‘ON A FARM? 
O65| Gecau beafcl <a 3 XJ og 
3. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED aA one, eS oa Month Doy eor 
(Type or print C2 (CO tet Cte Peery ec 


in yeors [IF UNDER 1 YI 
‘at Months] Day Min. 
yes. 


Le 
S. SE 6. COLOR OR RACE /| 7. MARRIED. BELNEveR MARRIED [7] | 8. DATE OF BIRTH 9A 
Fouale | sta. cs o Divorced [F] ~ [Gos } 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 
duriAg mast of warkingJlife, even if retired) 
te G— 


ashes 


1S, WAS DECEASED EVE U. S. ARMED FORCES? [* SOCIAL SECURITY NO. INFO} Bade 


arn | Yes give wor or dates of service) Gi. Cong eu — Boel AL 


i 
1B. CAUSE OF DEATH [Enter only one cause per line fe (b)fond (c).] PNTERVAL BE 
PART I. DEATH WAS CAUSED BY: ¢ a Sa 
> IMMEDIATE CAUSE (0! Z ee y, 


13. FATHER'S NAME 14, MOTHER'S MAID! 


Then please remave carban papers. Pages 1 and 2 should h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


‘db, REGISTRAR'S SIGNATURE 


€ 
g 
3 
5 
zc) 
fe 
5 
°° 
2 
~ 
Rg 
© 
£ 
= 
= 
S DUE TO 
i 
ae ons, if ony, whi ee 
Eo gove rise ta immediate 
Qe cause (0), stoting the under- ( OVE TO i 
e252 lying couse lost. a ( 
wget é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
~ x9 = 
£838 © |3 ves) no] 
Beh © 20. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il af item 1B.) 
giss | |S|pane nw usercumen 
eved oO . NER} 
4 es ~ 
O56 SE & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
5°95 5 eee os mea alle! ager factary, street, office bldg., etc.) | 
se75 2 p.m. 19 jot work] ot work | ' 
Ea ere, © i 
$25 < 21. | certify that | 9 tended the deceas: ing =) 9, ton CS ____.-., We Lthat | last saw the deceased 
= 7 . 
2 s 3 ‘alive an / ats, ms ‘cay Pa f that death accurred ot 2/0 {_M, fram the causes and an the date stated abave. 
=O35 | f ADDRESS (Street, city or town, stote} DATE SIGNED 
32 
4 a ACTUAL a 
pHBS SIGNATURE, dL ank 2) M.D. . 206 _ 
faze TG 
S64 Bs PHYSICIAN'S i 
ay oo if 
seis NAME(type) | | JOS@IDhH G. Lanzi i.D. 9 - = 
*3 ° 3 a, AUR Cre i N, tr. DATE THERPOF Dc, NAME OF CEMETERY QR ale LOGATION {City, town, or county) 2 oa 
~> oo > (Seti . 
ge ee Ego’ Yau. wfl96d | lucy WM. €. in Liber, Glee Ble) 


& TO HOSPITAL Prevowe PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


> 
a 
= 


DIRECTRS BICNATURE ADDRESS. A 24h. REC'D BY REGISTRAR 
. OF a ithend dines LLC ALE | vay A 


a 


iM 9/58 


“John G. Tarring 


Cotten & Konsah 


with 


iv 


funeral director, 


Pages 1 and 2, should be file 
oN 
w 


2 


te be executed within 24 hours afer death. Page 4 


‘icol 


Then please remave carban papers. 


The law requires thot the death certifi 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


TTENDING PHYSICIAN: 


# 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


< 
a 


AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +a 
523 CERTIFICATE OF DEATH wine VO9FI 


Reg. Dist. No. 
A Mee intake 2. ted iets eg (Where deceosed lived. If institution: Residence befare admissian) 


a b. COUNTY 
Cecil a eNer || Maryland Ceeil 
b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Elkton 2 days Elkton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION E ON A FARM? 
Union f Route #1 Box 166 A 1 ves] nom 
3. NAME OF First liddl 4. DATE 
eee ins Middle Lost Da Manth Day Yeor 
{type'er pein! if James B. Sexton DEATH Jan. 25 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Months] Days | Hours] M 
Male White [wioowot  ovorctoO | May,6, 1892 ys 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Owner U.S.Asy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ames _M exton Lydia A. Wampler 
18. WAS. DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, no, oF unknown) | IIF yes, give wor or dates of service) 5S 
no Blanche Sexton Elkton Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
5 $7. ©) oveto 
Conditions, if any, which a 

gove rise to immediote 

cause (a}, stating the under. ( OVE TO 
lying couse last. {c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(oj[T9. WAS AUTOPSY 


a Lene PERFORMED? 
e oO YES 
ep naliged,” ta tape on pees C Nom— 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! ar Port II af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


p.m. 


20d. INJURY OCCURRED 


While Not while 
lot work [[] at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


v 


21. | certify that | attended the deceased from__/.- A“, GL, to__/- IS Oe 2 , 192f ,that | last saw the deceased 

alive on___ fh Soe ae F ity and thot deoth occurred ot_§--2M, from the causes ond on the date stated obove. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
-Elkton__Md.,_ 


PHYSICIAN'S 
NAME (Type) 


Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or caunty) (State) 


Barnett's Funeral Home Wytheville Virginia 
is; a eA ESTORS 7h te ‘ ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
IQ "V@ iu Abingdon,Md., oare JAN 3.0 °61 Clithun £ Kenna 


MARYLAND STATE DEPARTMENT OF HEALTH 


ond 


21. | certify that XKDHSIKSSNAPt tended the deceased fram_ January 1, 19 ar sodanuery2], 196 Laxey yao 


SOM NDE EMSC MLV OK XKKKXXXXXNRE and that death occurred &3 2OMMfram the causes and on the date stated abave. 
Za. SIGNATURE 2b, DATE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 5 pa 5 
ee 526 CERTIFICATE OF DEATH 
S 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 9 °. f 
& 53 Cecil MARYLAND Maryland ae y 
= re] o b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
3 8 2 “Perry and give nearest town) x > 
3 SD er: oint 20 days Baltimore BVO E 
@ cS) a. NAME OF a (if not in hospital, give street address) d. STREET ADDRESS ra} ig RESIDENCE 
“4 3 . . r 
ewes 050 FENVPENs Administration Hospital 3044 Guilford Avenue ves ENO fe] 
a sc 
€ =a z ; 
= 2 a 2 pruehed First Middle Lost 4 pate Month Day Yeor 
© £33 AUESCLPca) DAVID A. SHAGER bari January 9 _ 61 
£ =é 3 . SEX 6. COLOR OR RACE |7. MARRIECSXNEVER MARRIED [] | 8. DATE OF BIRTH 9. Gece pies TYEAR as 24 HRS. 
2 o lant Do: Min, 
= wo Male White |wooweo Divorceo [] ay 4, 1 27 Pie mess ‘i 
2 E a 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY M ae {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 835 during most of working life, even if retired) 
Boece Trucker Railroad Michigan AL 
3 2 2 g |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o oS 
Sy EE Anthony Shager (deceased) June Schlew 
fe aes 2 ad 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EL unigte i migaa en a peek § 1 
oes Yes -28 Korean| unknown Hospital Records, VAH, Perry Point, Md. 
> 23s 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), ond (c).] INTERVAL BETWEEN. 
3 fa : PART |. DEATH WAS CAUSED BY: T+i 3 ORE en 
¢ bes TI: PEAT MEDIATE CAUSE fo) Myocarditis, diffuse 1 week 
5 =f6 Le 20, oC) DUE TO 
“ee ae; 
= S23 Canditions, if ony, which Acute bacterial endocarditis 5 weeks 
6s BES gove rise ta immediote 
= Ceraee cause (a), stating the under. ( CUETO 
SeFec lying cause last. {e) 
2 Fe ee 
ee 2 5 Fa Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. RGAE 
= = 
2 & vest No O] 
"A = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
z oe OR CONTRIBUTING (] CAUSE OF DEATH 
re U | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (Caunty) (Stote) 
4 = eres, ae While NGtiwhite: foctary, street, affice bldg., ait H 
= = p.m. lat work [] ot wark 
oO 
4 
I 
Zz 
& 
= 
= 


ling ATTENDING MED. STAF Teb1 
€: O- M.p.| PHYS. O biRcror Pee, 5) 1-21- 
a / 22. eee et! Ss 22d. ADDRESS 
ve) A, Le. MOONEY, Ast. Clinical Pathologist, VAH, Perry Point, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {(Stote) 


may be retainéd by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
the State Board of Health prior ta burial, crematian, 


page 3 should be detoched far use as the buriol-tra 


EMOVAL (Specify) 
S, & 


“Ge DIRECTOR'S StGI 


TO HOSPITAL 


aS IL Baltimore National Baltimore, Maryland 


URE ADDRESS: 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
tebe Havre de Grace, Md. pate JAN 31°61 


Orihun 8. Pinsah 


ee 
as 
E> 
2a 
a. 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
525 CERTIFICATE OF DEATH 


bares 


Ni 


ot = 
2 3 = i; PLACE OF DEATH 2 Ee (Where deceased lived, If institution: jence before admission) — 
¢ 23 * Cecil marytanp || % Md. BXCQUNIY: OSGi 
é a] rs b. cry. or TOWN (if autside pee limits, write] c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
o and give town! 
& Sz Rural’ Eikton 13 Yrs. Rural Elkton 
a HS) d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
co) es OR INSTITUTION ON A FARM? 
Bo RD. # 1 R. D. # 1 ves CK NO CJ 
ce 
= 3. NAME OF First Middl 4. DATE M Ye 
a 5 Fae irs ; idle Las DA jonth 6 Day “; 
2 (Type or print) ens€ DeatH Jan, 5 19 61 


ages 
a} 


6. COLOR OR RAC! 


5. SEX 
emale | White 


9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [Xf NEVER MARRIED 8. DATE OF BIRTH ( 
or Oo a thdoy) [Months] Doys | Hours] Min. 


PART |. DEATH WAS CAUSED BY: ORE AND OER 


_ IMMEDIATE CAUSE (0), AL Lay #t Fal YY 


cmoanha te x ie : a are C td (esti eek 


gove rise to immediote 
cause (a), stoting the under. ( DUE TO 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Pee 


2 wipowep C] pivorceo Heb. 1 2 1902 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during mast of warking life, even if retired) 
s House wife at Home New York USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
Ps John Gerrity No Info. 
£ ia WAS [alot ee ie U.S. ~~ ponets: 16. SOCIAL SECURITY NO. INFORMANT Address 
eccaneuenay te Wt teesgeceee one aiay 
2 No _| 093609-9370 Jens Sorensen RD #1 Elkton, Ma. 
3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
a 
- 
5 
= 
Of 


>» 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. jot work ([] at work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
factary, street, office bldg., ete.) | 


, 19.40., to < Seo) 196) that | last saw the deceased 


a 
BS OAS A r4 pan, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


|W. Main Street Elkton, Md. 1/6/61 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the hospital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


4 


the registror priar to burial, crematian, or remaval, and in any event within 72 hours after deoth. 


poge 3 should be detached far use as the burial-transi 


= 
ze 
aS fd. BURIAL, CREMATION, | 22b. DATE THEREOF Wd. LOCATION (City. town, or county) (Stote} 
4 > REMOVAL (Specify) 
Be UrL a. 4 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY RECSTAG 24b. REGISTRAR'S Na eb 
yeu PIPPIN FUNERAL HOME Dpai/7h. DAELKton, Mdlpare JAN Cathe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t ‘ 
“1 (0524 
ee f CERTIFICATE OF DEATH Regs Die, 
sé 
S Be PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 Ey OUNTY mane G. STATE b. COUNTY 7 
as, 
en se 3 NA) b. CITY OR TOWN (|If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
8 53 WY of ond give nearest co] LM . 
co SEN = A Pere CI x e ae Cj 
ees ph PE C hesaneak 
2 2 my d. NAME OF HOSPITAL (If not in hospitat, give street oddress) jd. STREET ADDRESS: e. IS RESIDENCE 
coy * OR INSTITUTION { ON A FARM? 
2 BS f Chsay NURS iar. Ply yes] no 
§ 
2 5 3, NAME OF First Middle ~ test 4. DATE Month Day Year 
x = 4 4 ? a 
aes ype orp) ‘Thomas Vease S TEADLE DEATH Jan, 25, 1961 
= 33 
2 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2a HRS 
i x lost aon Daya | Hoon 
Male White |woow fr wore O |April 21, 1877 3 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 


KE (CT 


5 
os © di 
= during most of working life, even if retired) . 
ag Ret, Carpenter Retired Nr, Cecilton, Md. Ws Sek 
2 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s : a 
oe Henry Stradle no information 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
& e (Yet, no. oF unknown) {It yes, give wor or dates of service) 
ok no none ames H, § y, North Atlanta 
8 
cS 
5 
5 
= 


», OD WETO 


Conditions, if any, which (6) 
gove rise to immediate 
cause (a), stating the under- DUETO 


lying couse lost. {c). 


igned by the attending physician and campletely filled in 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


3 
5 
an} 
ES 
gc 
- =z 
EEE z 
gee" FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]| 19. WAS AUTOPSY 
> ag f - 
£fvaz < 
25.96 6) S ves []_ No fd 
2636 & | 20. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
sia. & | OR CONTRIBUTING L] CAUSE OF DEATH 
e8g5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S5es S |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grote) 
5.° 83 5 Hour an. While Not while foctory, street, office bldg., etc. x 
232 2 air 19 Jot work [CJ] of work AC] Fad — 
ase . <f E 
$255 21. | certity tet oan the decegsed fram_2S/4A/ __ Lh, 9G £2, 19.4] thot | last sow the deceased 
£< 2, . s / SA 
rea alive on___.-J_5 _ IE ate 27, and that death accurred at_l 'M, fram the causes ond an the date stated abave. 
£63 =, : ADDRESS (Siree!, city or town, state) DATE SIGNED 
Hay cise j actual ¥ A 2 ‘ " eo 
Qe: (| |Senature— --- a AND. ben 2 ae ee Re ne ee Ae z 
As fo ] 
2533? Ritts Wee ey VD Ay DUECALEAIC E 
efscs hi chet sie fai 
BEC? ‘20. BURIAL, CREMATION, | 220, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Be 52-95 \ _., REMOVAL (Specify) 
; B : 
ofot= ‘ a 2906 pethe en er, hesaneake fd 
- 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ~ 
aed 3.1 '61 Ontleg 8, Pasats 


MARYLAND STATE DEPARTMENT OF HEALTH 


~~ 


21.1 certify that (pyri haeKDGK) attended the deceased el saemnaare © todanuary 16 1961 xmaouneKenx 


OC WE XM OOK A MK XX XKXXXXXAKKXXand that death accurred Fs! 45 amram the causes and an the date stated abave. 
Ma. SIGNATURE 22b. DATE 


moy be retaindd by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


5 ov OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND e() 5 9 - 
’ CERTIFICATE OF DEATH 0 
~ gs 
& Be 1. mene Ie pel 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, °. e 2.5) b. COUNTY 
era | Cecil pena de Maryland Cecil 
= J @ b. CITY OR TOWN (If autside carporate limits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g 3 2 RURAL and give nearest tawn) 2 
porters Perry Point 18 days Port Deposit 
x 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
co) ks. OR INSTITUTION ON A FARM? 
i eee 050 Veterans Administration Hospital } RD. #1 ves Bd No C] 
2 = 6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
+ a 
& 234 {Type or print) EARL c oul Son TOME DEATH Jenuary 16 i961 
Ss: does; 
eS Sse 5. SEX 4 COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pela IF UNDER 1 YEAR| iF UNDER 24 HRS. 
eens Hours | Mii 
3,2 Male White wioowed [] pivorceD 422-95 
2 sole a 
3 = & 2 100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 & g 3 during most of working life, even if retired) 
ene Farmer Farming Maryland USA 
3 2 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 \ 
B Bel William Harvey Tome (deceased Jennie Coulson (deceased) 
PS OMe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a 5 5 (Yes, no, or unknown) | (IF yes, give war or dates of service) ELIT 
SEG - VAH, Perry Point, Md 
2 Pgs Yes Ww-T és . Ho tal Records, j ‘y ‘i z 
£ 33> : 
8 5 & 5 1B. Soe ee ieee per line for (0), {b). and (c)-] : ‘ Pon tot ai Gat 
2 og ; DEATH MEDIATE Cause (op _Bronchopneumonia, right lung 3-4 days 
5 £265 eS DUETO 
i, —— , 
£ 323 Conditions, if any, which «Acute lymphocytic leukemia 3_weeks__ 
é 3 i} gave rise to immediate 
3. 6a§ couse (0), stoting the under. ( OVE TO 
o is E lying couse last. t 
= o > Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
a 3 § 8 2 ye, BS a PERFORMED? 
weese Diabetes mellitus yesg] NOD 
2 3 ] 
La 5 5 ‘ = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.} 
25522 ~ US| SRIMUIT RSET Lan 
< res | O ) 
a Bb 4 ° 2 
2 AS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ES G co a How Salm. While nan ehile’ foctory, street, office bldg., a ! 
oe ae aS p.m. a ‘at wark [[] at work 
2,25 
Zgepa 
a .¢ x= 
z a = 
ry [4 

e £ : ATTENDING MED. STAFF SIGNED 
—§: 3% M.D. | PHYS. DIRECTOR PHY Sch) 1-17- 

a 3 Nec. aN aS ‘@2d. ADDRESS. 

2 (Type) 

eB ezee ) A. L. MOONEY Asst.Cligical Pathologist,V.A.Hospital,Perry Point ,Md. 

& 2 2 230. pe ye aie teoley 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, + or Sounty) {State) 

5 MOVAL (Specify) U, 

zEe Ee MoE” V-ao- ol oe Cem. heav-Fovt os /T TM, 

= lod Gomer pr MILECTOS: s EN AIR, Res ys 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4! aenty w 
TSM 9749) Lk fe idinny A 9 ’61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 use 26 
528 CERTIFICATE OF DEATH 6 G066 


Reg. Dist, No. 


#$ 


= 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 4 °. z 
= He Cecil MARYLAND Md. b. COUNTY Cecil 
ae 
Secr5 b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
8 ss RURAL ong a town) a} 
oes cee 3 days 4/ Elkton 
‘ae d. NAME OF HOSPITAL (If nat in haspital, give street address} J & STREET ADDRESS e. 1S RESIDENCE 
Seah OR INSTITUTION 3 ‘ON A FARM? 
-. Z 4 
g £5 Union Hospital Union Hospital ves ENO Bt 
ze 
2 g 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 3 . a 
3 fe 3 (Type or print) LARRY DALE TRENT cram = Jans 22, 19 61 
Zz >8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3X | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 7a HRS. 
a. 2 F, Jost birthday) [Months Hours | Min. 
3 22 Male White |woownQ  ovoreoO | Jane 19, 1961 yrs. nS 
2 eB: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. mupiagixee (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9 8% during mast af warking life, even if retired) 
So zesty none _none Elkton, Md, U.S.A. 
8 S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 3e5 Boley Trent, Jr. Dorothy Biggs 
Stee 
= Ze 3s 15, WAS DECEASED EVER IN U. S. FARAED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
og, (Yes, no, of unknown) (IF yes, give wor or dates of service) 
Bosee no | none Mr, Boley Trent, Jr., Childs, Md, 
g 28z 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] ENTERVAL BETWEEN 
ae ah PART |. DEATH WAS CAUSED BY: Cj? ia , = SALae - 
2 core _IMMEDIATE CAUSE (0), = az 5 SEaY ai 
5 fF? 7 7 é x DUE TO YS 
> 
= f2> Conditions, if ony, which 
S RES ‘ (b) 
3 geo gove rise to immediote 
“50 See couse {a), stoting the under- ( DUE TO 
g¢ 3 # 2 lying couse lost. (c) 
z2 85 6) a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
eS a) = 
2u38 
eof S56 s yes) NOR 
4 < tJ 
Fpeas © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
+ tee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zesgs © ](F (THER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, io} (City or town} {Caunty) (State) 
a ey v y) 
=o Sk 3 Hour 0, m. While Not while foctory, street, office bldg., etc.) 
= B es = p.m. 19 lat work [[] at work 
Ons v 
Zz aes 21. | certify 1 a | attended the geceaeed fram._¥ 9 ore wl, to___ YEean.--22., 19% Anat | last saw the deceased 
{28 3 
os a 3 3 alive wg oe. jk ie el dnd that death accurred at 72: 34/h, fram the causes and an the date stated abave. 
F=O%5 or. ADDRESS (Sireet, city or town, stote) OATE SIGNED 
a aed 
SB he ve ACTUAL 
ees 5 / SIGNATURE. 
sazua 
geass PHYSICIAN'S <<. 
Sez2e NAME (Type) eLdite aie dele bi Zr alee 2 ie atl. See ee 4 Bw: 
$ Be “ ty Zo. sr ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or caunty) (State) 
>DOo “4 specify) 
ESR Pe P Nr. Elkt Md 
Egat anor Mem EK i on 
2 2 \ oe Foie DIRECTOR'S SIGNATURE as 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
seu?) [PIPPIN FUNERAL Hos Dads Bion, | We urs 101 Cues sf Ke 


/ 
4 oa oo K 


mt 


‘ate has been signed by the attending physician and completely 


nding physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ee 
e 9° 
> 
So 8 
eo 
i | 
43 
Ss ¢ 
i 
@ 
& 
2 
<5] 
2 
A 


S50 


Pages 1 and 2 shauld be fil 


urs after death. 


Papers. 


Then plegse remove,corbon 
, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ms » fi 
529 CERTIFICATE OF DEATH CO5¢ 
+ i Mere (eee = Seer nee (Where deceased lived. If institutian: Residence befare admission) 
Cecil MARYLAND || © Pennsylvania ° “UN” . 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL and give nearest fawn) 


¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


Point ears Pittsburgh 
NAMI 1, 4 . 1S RESIDENCE 
d. Ma SCROTAL {If nat in haspitol, give ore 9, days d. STREET ADDRESS co -4 Bi aes 
eterans Administration Hospital 202 Lehigh o Yeshiva wn 
= 
3. eset oe : First Middle Lost 4. el 3 Month Day Year 
(Type or print) ANDREW c. TROMBLEY | ccm January 17 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
oy hdoy} [Manths] Doys | Hours] Mi 
Male White [wiooweoQ) _bivorceo () 10-10-96 ye. 
Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Carpenter Carpentering Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Tromble: Jane (7) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne, oF unknown) AI yes, ace wor or dates of service) 


Pp , 


18. CAUSE OF DEATH vet only ane couse per line far (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


a ; eae io. Myocardial infarction, old & recent 
«DUE TO 


Conditions, i anyr whic w»__Arteriosclerotic heart disease 


gove rise ta immediote 
cause (a), stoting the under. ° DUE TO 


2 days. 


lying cause last. (co). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
Arteriosclerosis generalized severe 


19, fae AUTOPSY 


He RMED? 


While Not while factory, street, affice bldg., etc.) ' 


D at wark 


me nog 
200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
od eee 
0c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


ATTENDING 
PHYS. 


22b. DATE 
SIGNED 


1-17-61 


22d. ADDRESS 


<a hologist, V.A. Hospite int, 
23a. BURIAL, ashen 23b. DATE THEREOF Te. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
EMOVAL (Specify) 
Re 3 9éf Unknown Connellsville, Pa. 
24. F DIRECTOR'S SIGI ADDRESS, 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Havre de Grace,Md. pate JAN 2 0°61 7 thug 


53 MARYLAND STATE DEPARTMENT OF HEALTH 
D omsio 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 


CERTIFICATE OF DEATH ! p52 
A Yop OF DEATH 2. bears ened {Where deceased lived. IF institution: Residence before odmission) 


, COUNTY a b. COUNTY, 
Cedil ERY TARD. Virginia v 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


funeral directar, 


ofter death. Page 4 


= 
= 
3 
oon 
a 
3 Perry Point 8 days Fairfax 
2] 3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
a OR INSTITUTION 
BSC |_ __200 Court Stree 
e ans _J 
= 5 ; 3. wane oF ' First Middle Lost + DATE Month Doy Year 
28% (Type or print) HAYWOOD A. TURNER DEATH January 13 19 61 
aos S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost birthdoy) [Months] Doys | Hours] Min. 
2.8 Male White —_|woowet _vorceto | 12-15-98 62% 
€ a ral 100. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mast of working life, even if retired) 
zee Watchman Unknown Virginia USA 
Ma 2. 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
58] 
od J Ben Turner (deceased) Norva Carpenter (deceased) 
Bo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a £ . (Yes. no, or unknown) Gf yes, give war or dates of service) 
et Yea | WWw=1T 213= 
% i= 8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b). and (c)-} ev at TEE 
ae PART I. DEATH was caused sy Bronchopneumonia, bilateral, unresolved E 
28 
sé 5a” 7 ef dUETO 
2 Conditians, ifjony, whi w Chronic Congestive Heart Failure 8 Months 


gave rise to immediate 
cause (a), stating the under- ( DUE TO 


lying cavse lost. () Chronic Emphysema Unknown 


Hour 9. m. Whore. iRelonile factory, street, office bidg., ote) 


at work [] ot work 


r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. eee aoe 
= 
$ yes } no] 
») = 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
mm, | % | OR CONTRIBUTING CJ CAUSE OF DEATH 
1% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 1 208. (City or town) {Caunty) {Stote) 
8 
3 


21. | certify POTENT Ea attended the deceased from. January-5-_. 1961, to January--131% lxxthekWhbenstesic 
Sxaaarcacdexaosead od ee ETOCS KIONd that death accurred a6.s 40varfram the causes and an the date stoted abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, 


page 3 should be detached far use os the burial-transit permit. 


220. SIGNATURE ally 
ED 
¢ CLT panel nA cy. Sones iE 1-15-81 
2c. PHYSICIAN'S - 22d. ADDRESS 
2 NAME (Type] * he i 4 
= A.L. MOONEY Asst,.¢ logist,VAH,Perry.Point, Maryland___ 
ra 230. BURIAL, (SMU a 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
E Reveal esc?) UHC, Arlington National Arlington, Virginia 
‘g g A TURE ADDRESS: 2Sq. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
‘oa ny Havre de Grace, Ma. pare JAN 2 0 '61 Thea & Faw 


— 


de 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CU529 


Reg. Dist. No, 


oot 


a, COUNTY % 
fel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest ee 


g 
8 


MARYLAND 


os Pi OF STAY IN Ib 


death. Page 4 


r 


Residence before ad 


Beye 


d. NAME OF Leteath If nat in aPC) give A 75 P 


OR INSTITUTION (4 fot. 


e. -! eRtPR a 


“ a NO 


Year 


Pages 1 and 2 should be filed with 


ALA <3 |wipowep [] 


3. NAME OF Chalet — Tal 
> DECEASED 
(Type or print) ie ik De iE ér$ 
S. SEX 6. COLQR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 


Divorced [] Na we 28 74 J] 


last birthday} 


Gor” 


pers. 


fer di 


te be executed within 24 haurs, 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Statd or reign country) 


12. CITIZEN OF WHAT COUNTRY? 


ica! 


1S. WAS DECE. hk ta IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) 


INFORMANT 
| {iF yas, give wor or dates of servics) 


le: AWa (Tens, Bik Gai 


during most of eral life, even if retired) 

iA —d MM $f 2 ALG eS; 4 
13. Se has — V4. MOTHER'S AIDED N, J 
: J Sew aad Ae} Thewxa KeaTial 


Address 


; ae 


ar? 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond {c).] 
PART I. DEATH WAS CAUSED BY: 


eT CAUSE (0! 
355% 


DUE TO 
Conditions, if ony, oom 


Then please remave car] 


© 


ae nyatitai 
ONSET Q DEATH 


gove rise to immediote 
cause (o}, stating the under- 
lying couse lost. 


DUE BY 


©. 


The law requires that the death certifi 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
e 
& yYes[] No] 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
2 0) & ]OR CONTRIBUTING C] CAUSE OF DEATH 
\ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
a Hour a.m. While Nerwhile: factory, street, office bldg., etc.) | 
= p.m, 19 fot work (] ot work (] ' 
21. | certify thaf || attended the deceased fram. , 19.69, ta_S) eG. FEAF 1%8f_,that | last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


226 


[ADDRESS (Street, cil 


ths 2 2@]l.., 


alive an 


ACTUAL 
SIGNATURE___ e 


ome? 


ANZ L. Stel ID 


PHYSICIAN'S 


NAME (Type) Jo ps 


. fram the causes and an the date stated abave. 


or dpwn, 3% DAT 
Ded. 


lb. DATE ai 


220. BURIAL, CRE ‘TION, a G. NAME OF CEMETERY REPAATI 
EEMOVAL Bpecly) ye Via Cis 
22 VIG A XK Ae WA ee le. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the buriai-transit permit. 


Zid. LOCATION (City, town, ar county) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


& TO HOSPITAL Mabe PHYSICIAN 
TO FUNERAL DIRECTOR: 


‘4b. REGISTRARS SIGNATURE 


BY REGISTRAR 


23, FUNERAL. Pad SIGNATURE g ADDRESS aa, RE 
Als (4) ) : Y ] me 
TSM 9/58 ‘S Aa tp NECA fe/ A CL | DATE. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS MAEDICAL EXAMINER'S CERTIFICATE OF DEATH (Go00 


PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
~ . STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 


b. CITY OR TOWN [if outside corporete limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporete limits, write RURAL énd give neerest town) 


werte Wario tiig vows town) 3 hrs 2 North East R.De1. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

ft ‘ON A FARM? 

Union Hospital j ves] NOES 

/3. NAME OF ~ First ~ Middl ~~ Last | 4. DATE th Dey Yer 
DECEASED 


| 
(Type or print) John WiLitans ’ Sr .dearx 12 19 61 


5. SEX [6 COLOR OR RACE] 7. MARRIED D LBEveR MARRIED oO TE OF SIRTH AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


9. aes 
M W ares - avorce [) 2g Q. 1905, & ee Fowl Sg Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work jOb. KIND OF BUSINESS OR INDUSTRY | 11,_ 8IRTH AGW Stete ‘or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
3 ys < 


Balth 


necessary, 


‘actor. Pag 


oO 


@ 


|, 2, and 3 fo the funerare 


( if 


"| 14. MOTHER'S MAIDEN. 


a 2 r , > 1 : . 
DECEASED EVER |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN! 
of unkown} colt 2 Saba * 2g tls, Md. 


18. CAUSE OF DEATH [Enter only one causa par life for (a), (6), and (c).] ioe ~~ INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Crushed ri ght side “ thorax ONSET AND DEATH 


j IMMEDIATE CAUSE (a) 


za DUETO 


Conditions, if eny, which (b) 

gave rise to immediate cours 

(e}, stating the undarlying ( CUETO 

couse lest, te) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


PERFORMED' 
yes [-] NO 


within 72 hours after death. 


-transit permit. File pages 1 and 2 with the State Board of, 


I, and In any event 


ion, OF removal 
< 


200. EXTERNAL CAUSEWAS | _20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY (afhor CONTRIBUTING [1] 


CAUSE OF DEATH. Route 40 Ran car in back of truck 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY ior ae CE OF INJURY (Home, farm, | 20f. (City or town) (County) [Stete) 


BYZAL CERTIFICATION 


Ypur L 12 F wile mo: wie factory, street, offiea bldg. ah H 
21. I certify that { took charge of the remains described above, held an Autopsy ical Sea [4 Inquiry and in my opinion 
death resulted frorf: ) Natural causes im} Accident ka Suicide Oo Homicide ob Undetermined manner 0 

CHIEF MEDICAL EXAMINER [7] - 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S R.C.Do dson Demy EIA hh PS Mae 1-13-61 


NAME [Typa) Address {Street, city, town, or dounty) 


22a. BURIAL, » DATE THEREC 2 J "NAME OF CEMETERY OR: CREMATORY, 2 EeoCaTiCe (City, ? mn, OF country) ‘Stote) :- 
; 3,{ Cr of, 
23. Fi ae o [fr REC'D 8Y REGISTRAR. a weap R'S SIGNATURE 
ge x 
, 
t L >” aN 19761 Otten ££ 


agent, prior to burial, cremat! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


or its “aS 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


= 


os 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


bed 


within 72 hours after de 


e attending physician and completely fi 


< 


his certificate has been signed by th 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and _in any event, 


4 may be retained by the hospital or attending phys 


ERAL DIRECTOR: After t! 
page 3 should 
be filed with the State 


death. Page 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIEHGRL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bird crt 9 a. 
CERTIFICATE OF DEATH sUdOE 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residanca before admission) 
oa r 4 a, STATE b. COUNTY 
Ceeil rol ec Md. Cecil 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerast town) 


gta RURAL and git in 
PO ae ew) teins a 


Retired Farmer | 


1_weels - City, Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give straet addrass) d, STREET ADDRESS a 1 RESIDENCE 
AFA 
Union Hospital l .¥ ves (] No[]} 
3. NAMEOF First ‘Middle = kat / 4. DATE ‘Month Day Yaar 
DECEASED ¥ OF 
(Type or print) __John T. Wooleyhan a. oe 1/20 196] 

5. SEX 6. COLOR OR RACE|7. MARRIEDY | NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ un at O last birthday) |“Months| Days | Hours | Min, 
Male White wioowen [J owvorcto [| Oct  SL/1396 74 ye 

Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lite, even if ratired) 


Nd. 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Joseph Wooleyhan No_ record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
| Edgar Woofeyhan, li 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).] / _ INTERVAL BETWEEN 
mmrveonwasswsee, Cardio Vasmular Failure | nin 
5 ISX uETC 6d Massive Empyema ( Rt. Sifile ) % weelc 

y which 


Conditions, if any (b)_ bh pale sat Fe si : he ~ Gite b: 
gava risa to immadiata ceuse 
fa), satng the uneeving FLTC §©6 Brohcho=Pleura: Fistula ( Rt, Upper Lobe)| over 1 Wk. 
cousa last. mS te ws. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


17, INFORMANT , Address 


9. WAS AUTOPSY 


z 

a PERFORMED? 
%| Lung Abscess ( Rt. Upper Lobe); Pericarditis Massive __| ves no Fy 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part ll of itam 1B.) 

ee OP. CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= f) 

$ 20c. TIME OF INJURY Month, Day, Xaa 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, i 20H. (City or town) (County) (Stata) 
= While __ Not While factory, street, office bldg., etc.) | 

= ite at work at worl i 


deceased frome BAM 9. Dar 


saw the deceased on..f ee fn casi QW sats and that death occured af..7.% 


the causes and on the date stated above. 


22a. SIGNATURE . 221 
Z wo [ME Bloor OAH an. 23-28 
22c. PHYSICIAN? 3 22d. ADDRESS: 
name (ee) Tuis M. Cuza ecil Ave. North Hast, Md. 


23d. LOCATION (City, town or county) (State) 


23a, BURIAL, Sean | DATE THEREOF 
REMOVAL (Specify) ; 
: Townsend Del. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate _JAN 2.5.61 lather fF npn ———— 


urial 
24 ex 


